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Inasmuch as we have had a fairly large ex- 
perience in the use of radium in the treatment of 
carcinoma, we are prepared to recognize its 
shortcomings as well as to emphasize its vir- 
tues. It is our purpose to correlate our findings 
with those of other observers, and on the basis 
of this experience to attempt a statement of 
just how far one may expect to go with radium 
in the treatment of carcinoma of the mouth 
and throat under the limitations of our present 
knowedge. 


This potent agent, having been in use for 
nearly twenty-five years with good, bad and in- 
different results, is fraught with great possi- 
To be used 
intelligently it must be fully understood from 
the physical as well as the physiologic side. A 
ray that can be detected by the electroscope 
after passing through twelve inches of lead 
is surely something worthy of wholesome re- 
spe Yet in spite of this fact it is well known 
that radium is less effective and more danger- 
ous .) the treatment of deep-seated lesions than 


bilities for harm as well as good. 


, ad at fifth annual meeting, American College of 
Phys Therapy, Chicago, Oct. 20, 1920. 


x ray, for two reasons: First, inasmuch as the 
intensity of the rays diminishes with the square 
of the distance, the maximum effect would be 
manifest in the healthy tissues through which 
they are supposed to act. Second, radium rays 
cannot be controlled as to direction because 
they emanate in all directions, thus scattering 
widespread instead of concentrating on the area 
treated. Therefore their effectiveness is most 
manifest only when the agent can be brought 
directly in contact with the lesion or buried 
within the structure, which explains why it has 
yielded its best results in the treatment of super- 
ficial lesions, such as those in regions under con- 
sideration in this paper. 


First, let us consider the agent itself. Of 
the various emanations of radium the beta and 
gamma rays are the ones we attempt to em- 
ploy, and in a general way it may be stated 
that the former act by causing inflammation 
leading to destruction of tissues en masse, while 
the latter exert a more selective action on the 
individual cell itself. The microscopical chang- 
es that take place consist of “swelling, hyper- 
chromatism, vacuolar degeneration, and solu- 
tion or fragmentation of nuclei, hydriopic swell- 
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ing, vacuolation and solution of the cytoplasm. 
The surroundng stroma exhibits hyperemia, 
slight serous exudation, wandering of leuko- 
cytes, and growth of new capillaries which in 
many cases probably plays a part in the re- 
newal of tumor cells.” (Pfahler, Surgery, 
Gynec. and Obstet., October 1925.) In other 





Fig. 1—Drawing cf carcinoma of larynx, treated with 
radium emanation. No recurrence in two years. 


words, the gamma ray produces degenerative 
changes in the cell leading to its death, and also 
provides the necessary mechanism for its re- 
movel and elimination. 


It should, however, be borne in mind that 
the effectiveness of radium varies according to 
the tissue exposed, some yielding readily and 
others offering stubborn resistance. Ewing 
(Mutter lecture, November 1922) states that 
“tumors derived from embryonal characters and 
retaining embryonal characters even when grow- 
ing rapidly are, as a rule, particularly suscepti- 
ble to radiation.” He classifies them accord- 
ing to their radio-sensibility as follows 


1. Lymphoma, lymphocytoma, lymphosar- 
coma, myeloma. 

2. Embryonal tumors: carcinoma of testis 
and ovary. Basal cell carcinoma. 


3. Cellular neoplastic adult tumors. 
Round-cell carcinoma. Diffuse carci- 


noma. 


4. Desmoplastic tumors: carcinoma sim- 
plex, fitro-carcinoma, squamous carcino- 


ma. 
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5. Adenocarcinoma: adenoma of uterus, 
intestine, breast. 


6. Fibroblastic carcinoma.  Osteocarcino- 
ma, neurocarcinoma. 





Fig. 2—Specimen of extrinsic carcinoma of larynx in 
volving pyriform fossa, epiglottis and pharynx 


The truth of this statement has been well 
substantiated in our own experience as we have 
seen large fungating growths of the embryonal 
type completely disappear under one radium ex- 
posure, while comparatively isolated lesions of 
the squamous cell type failed to be influenced 
by repeated exposures and even took on more 
rapid growth under its inflluence. It is just 
in this latter type of growth that one must 
permit more of the beta rays to come into play 
in order to obtain a rapid destruction of the 
lesion through caustic as well as selective ac- 
tion. It is here that the question of screening 
and distance of the agent from the lesion comes 
to the fore. The proportion of beta rays act- 
ing upon the mass can be well controlled by 
the thickness and character of the screening ma 
terial. This is only one of the factors tha! 
must be taken into consideration when decidin: 
upon a plan of treatment in a particular cas 
We have also to bear in mind the location anc 
extent of the lesion. 


The methods of employing radium hav 
undergone numerous changes since its eat 
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days, and as our knowledge and experience in- 
crease they are bound to undergo further evolu- 
tion. Where originally the radium salt was 
used, in later times emanation or radon has come 
into vogue and in a large number of instances 
has entirely supplanted the former. The great 
argument in favor of emanation is the smaller 
bulk of the containers, the possibility of dis- 
tributing the agent more uniformly through the 
mass by implantation, and the smaller risk of 
financial loss through theft or loss of the partic- 
ular amount used. 

In lesions of the mouth and pharynx we 
have our choice of surface application or implan- 
tation. In the former we use the emanation tubes 
of from 50 to 150 millicuries, screened by 1 mm. 
of aluminum, or 0.5 mm. silver, 1 or 2 mm. of 
brass placed either in contact with the lesion 
or removed several centimeters, according to 
whether we desire intense local or more diffuse 
radiation. The duration of the exposure is from 
one to three hours, and may be repeated in two 
weeks if required. This is our method of choice 
in treating carcinoma of the lip and cheek. 
The tube may be imbedded in dental modelling 
compound moulded to the area and held be- 
tween the patient’s teeth. 


The implantation method first employed in 


the form of needles, containing an average of 
12 mgs., which were plunged into the mass, 
was later supplanted by the bare tubes of radium 
emanation, called ‘‘seeds” because of their size, 
containing from 0.5 to 4 mc. These tiny glass 
tubules offer practically no resistance to the 
beta rays and when planted throughout the 
growth lead to destruction masse. These 
seis having an radius of 1 cm. 
ar’ plunged into the growth by means of a 
th k needle into which they are inserted, being 


exj<lled by an obturator and placed at points 


en 
effective 


abv it 1 cm. apart. To successfully irradiate 
the entire growth it is necessary that its extent 
be -ecognized as far as possible so that the 


ing borders be not overlooked, a matter 
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that is not always easily determined. The im- 
plants eventually are cast off with the slough, 
or else become encysted. More recently it has 
been found that by using gold implants whose 
walls average 0.5 cm. in thickness it is possible 
to screen out 85 per cent of the beta rays and 
thus prevent the extensive sloughing that fol- 
lows the use of the glass tubes. The strength 
usually employed is about 2 mc. to the tube, 





Fig 


3} —Portion of cricoid cartilage extruded into larynx 
following radium treatment. (Case cited in 
text.) 


and it has been found that their action is more 


penetrating with less local reaction than is the 
case with the glass implants. 


We employ the implantation method in 
lesions of the tongue, pharynx, and sometimes 
the larynx. In all cases it is advisable to thor- 
oughly irradiate the neighboring lymphatic 
glands, whether enlarged or not, and for this 
purpose we use a tube of from 50 to 100 mc., 
screened with aluminum and brass, removed 
about 2 to 3 cm. from the skin and left in place 
over night. 


Malignancies of the tongue and tonsil area 
are easily reached for implantation by direct in- 
spection. Carcinoma of the tongue is particu- 
larly amenable to radium, especially if the le- 
sion is located in the anterior half. As a rule, 
the nearer the lesion to the midline the more 
favorable the prognosis. One should by pal- 
pation attempt to estimate the depth of the in- 
filtration so that the implants may be properly 
placed to take in the entire area. Our experi- 
ence has been limited to the bare tubes, with 
which one must expect considerable sloughing. 
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After the mass has dropped out a cavity re- 
mains which slowly contracts as the epithelium 
of the tongue grows in to form its lining. It 
takes several months usually for the process 
to be completed, during which time the utmost 
cleanliness is desirable. 


Statistics from the Memorial Institute of 
New York (Radium Report of the Memorial 
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1. Ampule holding emanation seeds 

2. Glass emanation seeds. 

3. Gold emanation implants 

4. Curved needle introducer 

5. Forceps for picking up emanation implants 

6. Various screens for emanation tubes 

7. Needles for introducing implants. 

Hospital, 2nd series, 1923) show that of sixty- 
nine primary cases without glandular involve- 
ment 85 per cent were free from local evidence 
of the disease for periods ranging from two 
months to two years. Their total series of 148 
cases, which included seventy with enlarged 
glands, most of which were inoperable, showed 
that 29 per cent were free from the disease for 
periods varying from three months to three 
years. 


Simpson (Illinois Medical Journal, August, 
1923) reports 60 per cent clinical cures in four- 
teen consecutive cases. The outlook in carci- 
noma of the tongue, therefore, is extremely op- 
timistic, especially if the lesion is attacked 
early, before metastases have developed. 


We cite the following typical case: A man, 


aged 60, who complained of a sore tongue of 
several months duration was found to have an 
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indurated ulcer about 1.5 by 1 cm. on the dor- 
sum in the midline, about 3 cm. from the tip, 
with considerable infiltration extending deeply 
into the body of the tongue. The Wasserman 
reaction was negative. Biopsy showed squam- 
There was slight enlarge- 
The lesion 


ous cell carcinoma. 
ment of the submaxillary glands. 
was implanted with six radon tubes of 5 me. 
each. A moderate reaction ensued, attended 
by considerable pain. The slough dropped out 
in two months. Healing was complete in four 
months and no recurrence has been noted up to 


the present time (2 years). 


Carcinoma of the tonsil is not uncommon 
and is particularly dangerous because of the 
very early glandular involvement. The rich 
lymphatic supply of this region leading to the 
base of the tongue and the deep cervical glands 
accounts for the frequency with which the en- 
largement in the neck is noted even before the 


throat complaint. 


A characteristic case of this type occurred 
in a man aged 48, who entered the hospital with 
a large mass in the right cervical area which was 
diagnosed as a tuberculous adenitis. The mass 
was enucleated and on section proved carci- 
Search for the inital lesion was then 
irregular, infil- 
right pyriform 
of the tongue. 
was treated by 


nomatous. 


instituted, and an_ ulcerated, 
trating mass was found in the 
fossa reaching up to the base 
Biopsy showed carcinoma. He 


implantation with fifteen emanation seeds, total- 


ling 7.5 me. under suspension laryngoscopy. 
After a moderate reaction, with considerable 


pain referred to the ear, the lesion healed in 
about two months, leaving a smooth, white 
scar. The man was kept under observation for 
eighteen months, without the slightest sign of 
recurrence. At the end of that period he took 
sick with severe headache, facial paralysis and 
pains in the rectum. Two large nodules were 
found in the scalp which on removal and sec- 
tion proved carcinomatous. The original site 
of the carcinoma was still healed, with no |. cal 
evidence of recurrence. At autopsy carcin ma 


















Cc al 









was found in the brain, lungs, mesentery and 
skin. This case illustrates not only how easily 
the original lesion may be overlooked in the 
first place, but also points out strikingly the long 
period of quiescence that may be enjoyed by the 
patient before metastases or recurrence will de- 
velop. 


























Nearly all carcinomas of the tonsil, base 
of the tongue and pyriform fossa are hopeless 
so far as surgery is concerned. Radium, how- 
ever, offers considerable hope in such cases. 
Douglas Quick (Radium, July, 1923) treated 
124 malignancies in this area, with clinical cures 
in 23 per cent. 






The unfavorable features in the treatment 
of these lesions are the pain and discomfort at- 
tending the radium reaction and sloughing, as 
well as the danger of erosion into a large blood 
vessel with fatal hemorrhage. The latter can 
to a large degree be prevented by preliminary 
ligation of the lingual or external carotid artery. 























The typical treatment consists of implanta- 
tion of glass or gold tubes. 








If the lesion in- 
volves the base of the tongue the procedure 
is carried out by means of a curved needle in- 
troduced under indirect inspection with the lar- 
yngeal mirror. If the glands are involved and 
are not too densely attached to the deep struc- 
tures of the neck they should be excised. The 
neck is then irradiated by well screened am- 
poules placed about 3 cm. from the skin. Di- 
rect implantation of the gland has, in our ex- 
perience, proven unsuccessful because of the 
subsequent breaking down of the mass, with 
resulting discharging fistulae, secondary infec- 
tion and extension into the skin and subcutane- 
ous tissues. 



























































A successfully treated case of this type was 
that of a man aged 57 who, about a year previ- 
ously, had injured his throat through the acci- 
dental breaking off of a pipestem, which jammed 
agiinst the back of his throat. He suffered 
Severe pain for a time and was then apparently 
‘ved until a few months ago, when the pain 
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recurred. Examination revealed an_ ulcerating 
indurated excrescence involving the right ton- 
sil and extending downward to the base of the 
tongue. The Wasserman reaction was negative 


and biopsy proved the growth to be carcinoma. 





Freer Aparatus for Intra-Laryngeal Treatment 

1. Head band. 

2. Rubber padding. 

3. Screw adjusting lateral tilting. 

5. Screw for tightening same. 

6. Screw for lateral shifting of clamp. 

. Radium carrier (hollow) to be held in clamp 
(4.) 

8. Screw to adjust angle of carrier. 

9. Hollow tube to which suction is applied. 

10. Screen carrier. 

11. Silver screen for emanation tubes. 


The 
patient was treated by implantation of twenty 
glass seeds totalling 10 mce., reinforced by an 
overnight external radiation. 


There was a small mass of glands present. 


Sloughing was ex- 


tensive and pain severe for several weeks. The 
lesion healed, leaving a smooth scar. The pil- 


lars were both lost but the function of the palate 
was unimpaired. The condition has remained 
unchanged to date, a period of two and one- 


half years. 


Carcinoma of the larynx may be considered 
under two heads, the intrinsic and the extrinsic, 
and the prognosis and treatment depend a great 
deal on an accurate knowledge of the best 
prognosis when treated by laryngectomy, (as 
shown by Mackenty, Archives of Oto-Laryngol- 
ogy, 1926) and radium should not be used 
in such cases. If the lesion is small and strict- 
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ly limited to one vocal cord, laryngofissure is 
the method of choice. If doubt exists as to the 
lesion being bilateral or extending beyond the 
midline, then laryngectomy only should be done. 
In cases that are extrinsic, surgery has little to 
offer because the lymphatic supply about the 
upper rim of the larynx is so rich that the 
spread of the carcinoma is only accelerated 
through the surgical trauma. Such cases may 
be deeply influenced and even cured by radium 
emanation. The greatest difficulty encountered 
in its use in this region arises from the peri- 
chondritis which frequently ensues with the ra- 
dium reaction, often leading to necrosis of car- 
tilage with prolonged abscess formation. Trach- 
cotomy is nearly always required. However, 
surprising results sometimes occur which encour- 
age us to continue our efforts in the hope of 
perfecting our technic so that the tissues may 
be adequately protected while at the same time 
thoroughly irradiating all of the lesion. 

In a series of forty-six carcinomas of the 
larynx, twenty-six of which were extrinsic, we 
have four patients living and well today, five 
and one-half, five, four and one-half and two 
The 
last mentioned case was a very extensive fun- 
the right half of the 
larynx, with fixation of the cord. 


years ‘espectively since the treatment. 


gating growth involving 
After a pre- 
liminary tracheotomy the growth was implanted 
with eight glass seeds, totalling 4 mc., and later 
excised under 
The base was again implanted with seven seeds 


was suspension laryngoscopy. 


(3.5 me.) which produced considerable re- 
action leading to necrosis. A portion of the cri- 
coid cartilage sloughed out and was removed 
through the Haslinger directoscope. The lesion 
healed completely, ‘leaving a contracted scar 
occupying the right half of the larynx. The 
man has a rough, deep voice which is plainly 
audible at thirty feet, and up to the present time 
(two years) has shown no sign of recurrence. 

The technic of intralaryngeal irradiation is 
varied. Freer’s method is rather complicated 
and difficult for both physician and patient, as 





it involves the use of a heavy head piece for 
holding the radium carrier, and calls for per- 
fect local anesthesia as well as accurate place- 
the screen. It has the advantage, 
however, of bringing the agent directly in con- 
tact with the lesion without the trauma which 
It also offers the 


ment of 


the use of implants entails. 
advantage of a screen which by filtering the 
beta rays lessens the chances of necrosis. Im- 
plantation of the growth with bare tubes or 
gold implants is of value only in cases where 
there is sufficient tissue to keep the implants 
at a safe distance from the cartilage. On ac- 
count of the fact that the exact depth of the in- 
filtration is seldom known, one is confronted 
with the dilemma of either too superficial or 
too deep an implantation, the former leading 
to recurrence and the latter to destruction of 
Each therefore, 
method determined 


the cartilage. must be 
studied and the choice of 


by the estimated depth of the lesion, as well 


case, 


as its type. Whichever method is used it must 
be supported by heavily screened external ir- 
radiation over the larynx. 

In conclusion we should like to emphasize 
the following points: 

1. A majority of the malignant lesions of 
the mouth and throat (including the strictly in- 
trinsic carcinoma of the larynx) are inoperable. 


2. Such cases, unless too far gone, are prop 
er material for radium treatment. 


3. The extent and type of the lesion must 
be carefully studied and an attempt made to 
thoroughly irradiate it along with its neighbor- 
ing lymphatic glands. 


4. Implantation with bare emanation sees 
or the gold implants has proven satisfactory in 
our hands when the lesion is accessible and the 
surrounding strucfiures capable of withstand- 
ing the reaction. 
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MALIGNANT TUMORS OF THE PHARYNX AND LARYNX* 


FRANK J. NOVAK, JR, M. D. 


CHICAGO, 


In this talk I shall limit myself to malig- 
nant tumors of the nose, the nasal accessory 
sinuses, the pharynx and larynx. 


In the first problem, we have to consider 


and contend with the mode of approach. With 
the use of radium that is a simpler matter than 
with the use of high frequency currents. It is 


easier to implant radium seeds with a needle 
than it is to approach a tumor in the antrum 
with an electrode. A tumor of the nose is very 
frequently a tumor involving one of the sinuses. 
The one most commonly involved is the maxil- 


lary antrum, and the tumor perhaps sarcoma. 


It is obvious by the anatomic arrangement 
of the nose and nasal accessory sinuses that we 
cannot approach a tumor through the nose. It 
is necessary to expose the field for operation, as- 
suming we are going to use surgical diathermy. 


To expose the antrum for operation, it is 
necessary to make an incision in the mouth over 
the canine fossa, lift up the face, and remove 
the anterior wall of the antrum. Then we 
have our tumor exposed so that we may pro- 
ceed. 


The method which I have used and found 
satisfactory in some ways (and I will tell you 
iter in what way) is the use of a d’Arsonval 
urrent for the coagulation of these tumor mass- 
s. The management does not differ from that 
-a tumor by coagulation anywhere else. There 

the larger indifferent electrode on some part 
the body, the abdomen or the back, and the 
tive electrode in contact with the tumor. 


I found early in practicing this method that 
radical procedure is necessary, and where you 


f *Read at fifth annual meeting, American College of 
Poysical Therapy, Chicago, Oct. 20, 1926. 


ILLINOIS 


may believe you have destroyed the tumor mass, 
you should not stop but go further. In other 
words, formerly, I was under the impression 
that the exposure of a tumor that may occupy 
some of the nose would require a small amount 
of current to destroy the tumor (1,000 to 1,500 
milliamperes for a period of a minute or a min- 
ute and a half). Later I learned that it requires 
a great deal more curret for a longer period of 
time. 


In the treatment of malignant neoplasms 
of the pharynx, such as the tonsil for instance, 
whether we use surgery, or radium, or x ray, or 
diathermy, we can hope for practically nothing, 
because in my experience and that of others, 
the results have been extremely poor. I believe 
that a malignant lesion of the tonsil is invari- 
ably fatal. 


As we go further down and approach the 
larynx, it is a different story. We have a dif- 
ferent anatomy to deal with. The malignant 
tumor in the larynx is closed in a box. The 
lower portion of the larynx has a lymphatic 
supply which is not good. Dr. Salinger said, 
“As you go higher toward the upper rim of 
the larynx, the lymphatic supply is rich and 
there the prognosis is not so good as in the 
lesions lower down near the glottis.” 

The approach of a malignant tumor of the 
larynx may be by laryngofissure. In the past 
in a number of articles which I have published, 
I have not advocated the use of the splitting of 
the larynx, opening it and treating the tumor 
directly. I have advocated the exposure of the 
larynx by means of the suspension apparatus 
as used by Lynch of New Orleans, but lately, 
| have operated on a few cases by laryngofis- 
sure, and while I still believe that you can get 
an excellent view of the larynx by laryngoscopy, 
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properly done, I also believe that you can see 
and handle the tissues that you are dealing 
with a little better by direct exposure of the 


larynx. 


The theoretical objection of doing laryngo- 
fissure is that the point of your metal instru- 
ment may incise the tumor that you are about 
to deal with, and it is generally conceded that 
any manipulation of a tumor by incision or 
pressure or rough handling in any way is not 
desirable. Metastasis may occur very rapidly 
in this way, but if one splits the larynx carefully 
and draws the wings of the cartilage apart with 
due care and the tumor under- 
neath within the larynx need not be damaged, 
and the operation is perhaps easier for those 
who have not developed a very fine technic of 


some finesse, 


suspension laryngoscopy which is not an easy 
procedure. 


1 indicated when I started to talk about 
something of results, and after all when we 
speak of malignant tumors, unless we are lab- 
oratory scientists, we are not much interested 
in their etiology and histology and so on, but 
we are interested in the question of prognosis. 
As far as my experience goes, there are a de- 
cidedly limited number of cases treated by any 
method, including electrocoagulation, that show 
good results. 


In other words we talk a great deal and we 
talk enthusiastically and we fool ourselves. 
There is no answer to the cancer problem as yet. 
Occasionally we have a case, such a one as | 
hoped to show here, of a squamous cell carci- 
noma of the soft palate. That tumor was about 
the size of an egg. The man’s mouth was open. 
A large amount of morphin was necessary to 
keep him comfortable. Radium had been used 
by direct application, with screens and implanta- 
tions of glass radium emanations had been made 
with only one result, that is stimulation. 


The thing started to grow more rapidly, 
more vigorously after each radium treatment. 
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In that particular case a coagulation was done. 
A coagulation far more extensive, more radical 
than I thought was justified at the time. The 
result in that particular patient was that the 
tumor gradually sloughed out and the palate 
was replaced by a fairly flexible, smooth white 
scar. Now after a period of about two and one- 
half years, the man is perfectly free from any 
sign of a foreign growth on the palate. There 
is no evidence of metastases elsewhere. In 
other words, that is possibly a cure. 


Another individual, an old lady, had car- 
cinoma of the lip, and following a coagulation 
more extensive than one thought quite justified 
at the time, after a period of almost three years 
now, the patient appears to be perfectly well. 


In conclusion, I should say this, that while 
I don’t like to be unduly pessimistic, I still 
feel that with surgery or x ray or with dia- 
thermy or combinations of them we can do 


very little with carcinoma. 


DISCUSSION, 


Dr. C. W. Hanrorp: What is cancer? Some 
one has stated that it is the epithelial cell plus some- 
thing, and when we attack cancer in the mouth, we 
are approaching a plant where everything is 
working against us, whether we apply surgery, electro 
element to 


septic 


coagulation, or radium we have the septic 


contend with. 


Most of the cancers of the oral cavity are of the 
type, more resistant to 
radium therapy than the lymphoid tissue. There are 
certain areas of the mouth that when attacked by cancer 
scem to be more amenable to treatment than others 
For instance, carcinoma of the buccal cavity is ver) 
difficult to manage. Carcinoma of the floor of th: 
mouth is very difficult to manage, while the tongu: 
in the majority of cases seems to be quite amenabl 
especially as far as the initial need is concerned. 


squamous cell considerably 


When carcinoma attacks the floor of the mout! 
the glandular metasteses occupy the sublingual an‘ 
submaxillary glands first. and when at the base of th 


tongue, the cervical glands usually are first attack¢ 
I should like to say a word in regard to preventive 

Everyone who has a cancer of the mou!’ 

It may be a jagged tooth or faul! 


therapy. 
has had a warning. 
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denture has caused 


that it. There may have been a 
leukoplakia existing, which, if it had been attended to 
properly, would have done away with any cancer form- 
ation, because we all know 
tinual 


that cancer is due to con- 
and it our business as 
physicians to impress upon the laity the necessity of 
taking care of the little sore that has occurred on the 
tongue or in the cheek and having it attended to be 


irritation, therefore, is 


fore it becomes a carcinoma. 

I can say this in regard to prognosis. Every 
case of carcinoma that has commenced to metasta 
size is, in my belief, a doomed case. 

I recall now a man who came to me with a car- 
cinoma of the tongue, a very small affair in which I 
used radium needles. The lesion quickly disappeared. 
At that time he had metastasis in the cervical chain. 
This was treated by what we term a radium pack 


elevated about 2 c. c. above the skin. 


in size, and he was very happy. 


This went down 


Soon after that in the submaxillary gland another 
enlargement was noted and treated in the same 
and it went down very well, and he was happy. 

About six mouths after that the physician who 
had attended him or had been observing him, called me 
up and said, “Mr. S. is dead.” 


way, 


I said, “What from?” 
He said, “Carcinoma of the brain.” 
That is why I say once we find an evidence of 


metastasis, the patient is doomed absolutely. 


Now as regards diathermy, I do believe that the 


electrocoagulation does in many do 


cases better in 

certain mouth cancers than radium, and especially if 

it a recurrence after radium application, because 

then with further application of radium the effect is 
nil 

the easiest field to get results from the application 

is in epithelioma or carcinoma of the lip, and I be- 


lieve in the contact application, not the introduction 


ot seeds or needles in those cases; and neither do I 
belie.e in the use of seeds or needles in the oral cavity 
in majority of cases with the exception of the 
tong that being an incorrigible member. It is neces- 
Sary ‘0 use needles there, but in the cheek, in the pal- 
ate, the floor of the mouth, the contact application 
is va superior because we are producing no trauma. 

I) regard to metastasis of the glands, the Mayo 
Clinic did a block resection in some 500 cases and 
every one of the cases died of carcinoma, either a re- 
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currence in the scar tissue or in some distant part of the 
body, and I can heartily agree with one of the essay- 
ists that in all of these cases radium and electrocoagu- 
latcon are tallying, especially in the where car- 
cinoma has gone beyond its localized area and has in- 
fected the gland. 


case 


Dr. M. H. Cortit I wish to make just one or 


two suggestions with reference to malignant neoplasm 


cf the ear, nose and throat. In the event biopsy is 
necessary, as for example in the charity case I had at 
one of the hospitals, you may be interested in what 


we did. The intern called me in and said he couldn't 
dissect a certain tonsil in a boy of fourteen. I found 
a tonsil en masse which was very infiltrated in charac 
ter 
that 
ary 


I felt that it might be of a malignant nature and 
a biopsy was indicated. To have done the ordin- 
surgical biopsy was contra-indicated, therefore we 
used the so-called radio knife. The same can be done 
with a diathermy snare. Just an ordinary nasal snare 
insulated at the end can fastened around 


a piece of the tissue and with a diathermy current, a 


external be 
piece of this tissue may be removed using coagulation 
for the removal; or by an ordinary diathermy knife 
a piece of tissue may be removed for biopsy purposes. 


Dr. Denman: May I ask the essayist in closing 
to designate the line of demarcation as nearly as he 
can determine between a case which they feel sure 
that radium could control and the case that would be 
regarded as fit only for laryngectomy in order to pre- 
serve the patient’s life. Is there such a distinction? 
If so, in what case would we depend upon radium and 
in what stage would we refer the case for laryngec- 
tomy ? 


Dr. E. N. Kime: It is with some little embarrass- 
ment that I address a group of surgeons as an internist 
who has done surgical operation in this field, and I 
would like to present a case briefly and ask for your 
criticism and prognosis because that is the thing that 
interests me the most. 


Six months ago I was called to the hospital to 
see a woman with a fungating epithelioma of the nose, 
advanced, ulcerating, involving the entire nose, and as 
we later discovered the left antrum, and reaching to 
the inner canthus of both eyes, also involving the fore- 
head as far upward as the bregma 


The history briefly is that of a woman sixty-two 
years of age who for the past three years had had a 
gradually increasing enlargement of a wartlike growth. 
It started along the side of the nose. This had been 
treated preliminarily by a series of fulgurations. In 
other words, incomplete destructive desiccations with 
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the result that it had gradually increased in size to the 
point where I was called to see her. 


It was early summer. The condition was obvi- 


ously inoperable. X ray therapy had been useless, and 
as a purely palliative measure, we considered removal 
of the likely 


have involvement of the orbit on one side and of the 


mass in toto, realizing that we would 


antrum. 


This mass was removed by a technique with which 
I am sure you are all familiar, bipolar diathermy I 
used for the active electrode a very simple device, a 
Bard-Parker knife, a knife blade 
curved. The mass was removed without 


small pointed and 
hemorrhage 
The antrum of course being open, we _ followed 
down inte the antrum and removed the mass so far 


There was little shock. She 


as we could follow it 
had a satisfactory recovery 

After about six weeks there was sufficient clean 
ing of the mass so that skin graft was done. We have 
succeeded in lining the antral cavity It is almost 
completely healed at present. The antral cavity has 
grown into the the nasal cavity I might say inci- 


dentally the inner wall of the antrum and turbinate 
bones were involved and they were removed on the 
left side. The 
ultra violet radiation 
and has no 
involvement in her nose. In this case, of course, his 


woman has been receiving systemi 
She has gained nine pounds in 
weight evidence of any local neoplastic 
tological section was performed immediately before the 
removal of the nose. We simply cut it off with a 


knife and then went ahead and coagulated 


I present this case for your criticism and for 


your prognosis. 


We now have a woman with a large cavity in the 
face. It has healed considerably. What is her likely 
prognosis in view of the fact that we had such an ex- 
tensive growth to begin with? 


I might say that an ophthalmologist tells me the 


eve is all right so far as he can determine 


I am sorry that Dr 
feeling of pessimism about his 
Novak has met a class 
much worse than the aver- 


Dr. Tuomas C. GaLLoway 
Novak has left this 
work. In the first place Dr 
of material which is very 
age, hopeless cases which are sent in after everybody 
else has had a hand in them, after all kinds of treat- 
ments have been undertaken and after they are way 
beyond ordinary Those 
perhaps do not get well, the cases Dr Novak has treat- 
ed with diathermy, but they have had a 
happy turnover. For six months they are relieved 
of the foul odor and their lot is entirely a different 


surgical intervention cases 


certainly 
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one than it would have been if they had simply been 


left alone. 


One of the doctors has restated something we 
have all known and taken advantage of, and that is 
that treatment is not to be one thing or another ex- 
clusively, but that treatment is to be a combination 
of the various agencies we have and is to be determined 
to a certain extent by the histological appearance of 
the tumor. The tumor which approaches the special 
tvpe is treated by radium, a tumor which has a high- 
ly embryonal structure. I must state that he embry 
onal tissue is treated with x ray and the tissue that 


is highly specialized is treated with diathermy. 


I had an unfortunate case which was treated with 
incompletely, and the thing is growing like 
Those tumors, I believe, are usually much 
radium and are much more susceptible 


diathermy 
wildfire 

benetitted by 
» radium than the highly specialized tumor 


Denman’s question 
Where is the 
indicated 
other physical should be 
laryngologists realize that laryngec- 


SALINGER Dr 
the other way 


Dr. SAMUEI 
should have been put 
which 


and radium and 


point at larvngectomy is no longer 
measures 
used, because we 


tomy is simply the only method of treatment that of 
fers a good chance of recovery. 

As I stated in the paper, I never attempt to use 
radium in cases of that kind, so that when the lesion 
involves the which there is no 
limitation of movement of the arytenoids, we consider 


vocal cord alone in 
that a intrinsic case and that is a case for 
laryngectomy. The minute there is fixation of the 
vocal cords, we know the lesion has invaded the joints, 
therefore the tissues behind the larynx are likely to 


strictly 


be infiltrated 


There is nothing more I can add except that as 
we get older we get wiser and more conservative, and 
I am glad to see that is beginning to show itself 
my friend Novak. 


Dr. Frank J. Novak, Jr.: Dr. Kime’s patient is 
really interesting, but I believe it impossible to offer 
an opinion as to the prognosis of that patient. There 
are a lot of cures after six months and not so man) 
after twelve months, and still less after eighteen mont! 


n 


Dr. Galloway strikes a little more optimistic tone 
than I did. I believe I was at the county hospita! 
little longer than he was, and perhaps some of the 
experiences that I have had account for my pessimism. 
It used to be a regular procedure—an operation, «nd 


a & 


then not so long afterward when I met the intern ©nd 
asked, “How is the patient,” he replied, “Oh, he & 
dead.” It became so monotonous I didn’t ask: I 


looked around and saw the vacant beds. 


BeOS 




















re, 
tic 


vet 
ma 
do, 


Mis 
Jan 





ao & F 


a 


é 
h 
z 
La 


aN a celia 





RATIONAL METHODS OF TONSIL TREATMENT* 


WILLIAM D. McFEE, M. D., 
HAVERHILL, MASS. 


Tonsils have gained a position of much promi- 
nence in the present day discussion of medical 
subjects. That the tonsils are the gateway for 
the entrance of certain systemic and glandular 
Healthy 


tonsils which are not found uncommonly in in- 


infections is quite generally agreed. 


dividuals of otherwise normal standard demand 
no attention except the usual check up in routine 
examinations, and measures adopted for keeping 
them clean when necessary. 


Before undertaking any tonsil treatment, the 
physician should make a thorough examination 
of the entire mouth, nose, and throat, carefully 
correcting any condition causing impaired func- 
tion, and employing every means at his com- 
mand to bolster up all lines of defense against 
the invasion of microbes through the upper 
respiratory tract, as only in this way will the 
of the patient be properly guarded 
against the entrance of pathogenic micro-organ- 
isms. All tonsils which are unhealthy should 
What that treat- 
ment shall be should depend upon what consti- 
tutes the abnormal tonsil condition, whether it 
be a simple hypertrophy, a malignancy, tonsil 
tissue having crypts filled with pus or other for- 
eign material from which infection may be dis- 
seminated, tonsils of such structure as to make 
them constantly susceptible to inflammatory 
reaction such as tonsillitis, or any other devia- 
tion from the so-called normal tonsil. 


system 


have some form of treatment. 


Some advocate and advise that all tonsils 
should be removed. These extremists have as 
yet furnished us with no proof that the tonsil 


may not have some useful function. Until they 


do, we are jastified in maintaining an attitude 

*R | by title at the second annual meeting of the 
Mississi i Valley Physiotherapy Ascociation, St. Louis, 
Januar, 18, 1927. 


of conservatism, and treatment which can and 
does remove pathology from the tonsil and still 
leave healthy tissue capable of useful function 
would seem to be in every way desirable. 


Tonsils, being markedly susceptible to infec- 
tion, give rise thereby to the development of 
many diseases in remote parts of the body. 
These are too well known to require enumera- 
tion here. Allowing that the tonsillar structure 
is such that the crypts are the source of infec- 
tion either local or constitutional, what then is 
the logical or rational procedure to be followed? 


Internal and local medication is usually in- 
Surgical re- 
moval is attended with risk of life and may be 
followed by much damage to throat structures 
and consequent disturbance of throat function. 


effective and temporary in action. 


Deep destruction of the tonsillar tissue en masse 
as by electrocoagulation with the bipolar high 
frequency current is attended with much of the 
same risk. The clean up of the tonsil including 
the eradication of all sponge-like openings which 
is accomplished by the operation of electro-desic- 
cation when properly applied seems then to be 
the modus operandi of choice, since it is entirely 
free from any element of danger, and the re- 
sults following its use in many hundreds of 
cases covering a long period of years by the 
writer and other workers in this field have been 
all that might well be desired. 


This method is always justified as it confers 
an immunity from tonsillar infection, and by 
its use the health and life of the patient are con- 
served rather than placed in jeopardy. The 
conservative or rational methods of treatment 
now in use are radium, x ray, ultra violet, and 
the high frequency electrical application known 
as desiccation. These several methods are all 
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useful at times, and many troublesome tonsil 
conditions are encountered which are best re- 
lieved by a combination of these agents in their 
treatment. It has been undeniably demon- 
strated that the use of the x ray or radium will 
cause a shrinkage of lymphoid tissue. Conse- 
quently the employment of one of these meas- 
ures is indicated in some cases of simple hyper- 
trophied tonsils. The sterilization qualities of 
the ultra violet are established so that this 
agent may be used to overcome infection which 
is accessible to this form of radiation. Electro- 
desiccation has the combined properties of re- 
ducing and sterilizing all tissue with which it 
comes in contact and it may accomplish this 
without too much destruction. 


It is a well established fact that many infec- 
tive conditions have their origin in the tonsils. 
Many cases of cervical lymphadenitis are 
quickly cleared up not only by the complete 
ablation of the tonsils but by other measures 
which sterilize the tonsil and at the same time 
cause a closure of the tonsillar openings or 
crypts. Such clinical proof is convincing. It 
is in the tonsillar crypts that most local and 
systemic throat infections originate, as we often 
find food particles, bacteria, and tissue particles 
in these openings. Any method then, which will 
cleanse or sterilize this prolific source of trouble 
and by breaking them down remove these crypts 
as further channels of absorption should be a 
most potent means of protection. Such a method 
is available in the local use of ultra violet and 


desiccation. 


In his treatment of tonsils by the ultra violet, 
it is the custom of the writer to make use of 
general irradiation as obtained from the air- 
cooled lamp, either the mercury quartz or car- 
bon arc applied to various parts of the body for 
its tonic effect in addition to the quartz appli- 
cator of the water-cooled apparatus applied di- 
rectly to the tonsils, using a dosage which will 
give a reaction not quite reaching the produc- 
tion of a blister. This is repeated at variable 
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intervals of time, dependent on the reaction of 
the individual, usually once in three or four 
days, and continued until in the judgment of 
the operator all is accomplished that can be 
from this method. This treatment restores the 
throat tissues to a much healthier condition with 
no resulting damage to its structure. Singers 
and public speakers who have frequent demands 
for the use of the voice find a marked improve- 
ment in its tone and strength following this ap- 
plication of the ultra violet. 


The use of ultra violet radiation applied to 
tonsils is not only destructive to the pathogenic 
bacteria which may be present, but also increases 
the resistance of the tonsil tissue to such inva- 
sion by means of an increased phagocytosis. 


The surgical removal of tonsils is attended by 
much risk in bleeders or children having a fam- 
ily history of bleeders, and in adults in whom 
the tonsil is very hard hemorrhage is apt to 
occur. In those having occasion to use the 
voice in public speaking or singing, tonsil opera- 
tion is attended with some risk of voice im- 


pairment. 


The radical treatment of tonsils by all meth- 
ods except that of dessiccation is attended by 
the risks accompanying the administration of 
anaesthetics either local or general. Both the 
operations of tonsillectomy and tonsil electro- 
coagulation are usually followed by some de- 
gree of edema, cases being on record in which 
it occurred to such an extent that tracheotomy 
was considered necessary to save the life of 
the patient. The mass of sloughing tissue re- 
sulting from electro-coagulation if allowed to 
remain, may be accompanied by _ secondary 
hemorrhage at the time of its separation, and 
if immediately removed by curettage is subject 
to the same danger. Following electro-coagu- 
lation, pain is sometimes so severe a& to require 
the administration of narcotic drugs. On this 
account, it is the opinion of the writer as be- 
tween the removal of tonsils by tonsillect my 
























favor of the former, but that both methods fall 
far short when the question of safety in opera- 
tion and in freedom from dangerous complica- 
tions are concerned as compared to the method 
of treatment, by electro-desiccation. 


For convenience of application, an electrode 
which was devised by the writer for this work 
and now known as the McFee fulgurator is used. 
The monopolar current which is delivered from 
the Oudin terminal of the high frequency appar- 
atus is employed. The spark is previously tested 
by bringing the electrode close to any piece of 
metal held in the hand, the setting of the ma- 
chine fixed at a point which will produce a white 
spark of the desired length of one-quarter to 
one-half inch in this test. Crypts containing 
foreign substance are cleaned out before begin- 
ning treatment. The position of the patient is 
upright in a chair facing the light if direct light 
is used, ur treatment may be administered by 
artificial light reflected by a head mirror. No 
mouth gag is necessary. Swab the tonsils, uvula, 
and pharynx with a solution containing equal 
parts of adrenalin 1/1000 and cocaine 10 per 
cent, or any equally efficient local anaesthetic. 
In a few minutes this may be repeated if neces- 
sary. With the mouth well open keep the tongue 
out of the way with a tongue depressor, prefer- 
ably of wood or glass. Introduce the electrode 
so that its glass covering, which projects from 
one-quarter to one-half inch beyond its active 
metal point, touches the tonsil, having previously 
turned on the current from the high frequency 
apparatus. Rapidly pass the spark over the 
tonsil surface until reaction occurs as shown by 
a white film. The tonsil tissue should not be 
penetrated by the electrode used. In nervous 
patients, if gagging occurs, we may have to 
quickly withdraw the electrode; then go back 
and repeat the application. In most cases, both 


tonsils may be treated at one sitting. Care 
should be exercised not to spark the pillars or 
uvula as this may result in swelling and in other 
A slight irritation of 


uncomfortable reactions. 
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the throat is felt for two or three days, but this 
is readily relieved and controlled by the use of 
any soothing gargle. 


In a period varying from five to seven days, 
the tonsils will be found clear of the white mem- 
brane and our treatment is then repeated, con- 
tinuing at these intervals until the maximum 
result is obtained, which usually occurs in about 
six weeks, depending largely upon the amount 
of hypertrophy present. 


The observation and experience of the oper- 
ator will be his best guide regarding variation 
in technical details. In any case where the 
pillars and uvula have been unavoidably sparked, 
resulting in much discomfort to the patient, 
marked relief will be given by the direct appli- 
cation to the tonsillar area within the throat of 
ultra violet from the water cooled apparatus. 
For this purpose good use may also be made 
of the non-vacuum surface high frequency appli- 
cation to the outside of the neck. 


Various methods of technique for the treat- 
ment of tonsils by electro-desiccation have been 
advocated. Each of them has certain commend- 
able features. The writer, having made use of 
several varieties available, has reached the con- 
clusion that safety, effective results, freedom 
from dangerous or distressing complications 
considered, there is no method that compares 
favorably with that of the monopolar high fre- 
quency spark as described above. There cer- 
tainly is an appreciable action of the current 
used in this manner on the spongy tonsil tissue 
other than the immediate surface burn, and this 
is probably due to the recoil of this soft tissue 
under the mechanical bombardment action of 
the high frequency spark. This is well shown 
by the decided shrinkage of the tissues which 
occurs during each interval between treatments. 


Should there be any recurrence of trouble- 
some tissue due to incomplete treatment, it is 
a very simple matter at any time to destroy 
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it in a similar manner. It is also true that the 
follicular tissue in the immediate vicinity of 
the tonsil which is often an added source of in- 
fection is destroyed when our desiccation is 
thorough, and this follicular tissue often remains 
after the ordinary surgical removal of the tonsil. 
The vast improvement in the general health and 
the stopping of local infection and recurrent in- 
flammatory conditions are the best clinical evi- 
dence of the this 
treatment. 


effectiveness of deisccation 


In any case of malignant tonsil tissue, the 


preference then would be for its removal by 


electro-coagulation since there would be much 
less likelihood of metstasis providing this had 
not already begun; and it is quite generally 
agreed that the removal of all malignant tissue 
should be accomplished at one sitting. 


TONSIL 
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In the treatment of over two thousand tonsil 
cases during the past eighteen years by the 
electro-desiccation, the writer has 
In practically all 


method of 
seen no unfavorable results. 
of the patients treated the general health has 
much improved; recurrent inflammation and 
other conditions such as tonsillar abscess have 
been eliminated; there has been no new growth 
of tissue in the tonsil fossae; glandular swell- 
ings known as cervical adenitis have many times 
disappeared; and conditions of infection result- 
ing from tonsil disease such as arthritis and 
neuritis have completely cleared up in many of 


those patients treated by this method. 


Whenever tonsil tissue is suspected of being 
the cause of impaired health it should be con- 


sidered pathologically abnormal and some 


rational method adopted for its treatment. 
















In general, we may classify paralyses as 
central and peripheral. The former are directly 
due to brain disease or injury, the latter to 
traumatism, pressure, or inflammatory condi- 
tions affecting the nerve after its emergence from 
the spinal cord. Paralyses are exceedingly var- 
ied in causes, symptoms and effects, and in the 
locality and distribution of the nerves concerned. 


It is obvious that so inclusive a subject can- 
not be discussed in a brief paper; we shall there- 
fore confine ourselves to a consideration of only 
a few of the more common palsies, especially 
those of a peripheral type, which are due to any 
traumatism or inflammatory process with a re- 
sulting partial or complete paralysis. 


An injury may effect a nerve either in its 
whole extent or in one of its terminal branches. 
Thus we have a variety of symptoms and a di- 
verse therapy may be indicated. Injury in the 
continuity of a nerve may be due to penetrat- 
ing wounds, pressure, blows, severe traction, or 
as a result of surgical operations. The nerve 
may be divided partially or completely. 


The World War gave abundant opportuni- 
ty to study intensively these peripheral nerve 
injury cases, a mass of statistics having been 
presented by French and English authors, es- 
pecially. In many of these reports, there seems 
a preponderance of injuries of the upper ex- 
tremities, no doubt due to the method of trench 
Warfare in which the upper body was more ex- 
posed. For example, Tinel summarizes the sta- 
tistics of incidence of nerve injuries in French 
soldiers. In a report of 639 cases, it was found 
tha: 408 affected the upper extremeties, distrib- 
ute’ as follows: musculo-spiral (radial) 146; 
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ulnar, 84; median,67; musculo-cutaneous, 11; 
circumflex, 25; brachial plexus, 27; combined 
lesions, 48. 


The interruption syndrome, when complete, 
causes a loss of all of the functions, sensory and 
motor; paralysis in the involved muscles is com- 
plete, tonus is lost, limbs assume attitudes 
caused by the pull of the antagonistic muscles; 
as a rule, there is no pain, but muscle anesthesia. 
Also, there is an absence of the usual reflexes, 
and there is modified electric reaction. 


In incomplete division, the sensory symp- 
toms may be practically normal; but Sherren 
maintains that contrary to the usual teaching, 
the motor loss in incomplete division is not more 
than the sensory loss. Paralysis of the muscles 
supplied by the injured nerve may result after 
eight to fourteen days. The usual reaction on 
or about the tenth day is that the muscles do 
not respond to the Faradic current, but do react 
to the Galvanic. Pain is a frequent sequela of 
incomplete division, also tender and glossy skin, 
deformities and changes in the nails. Follow- 
ing complete division, after suture, there is 
some restoration of sensibility in from six to 
sixteen weeks, and may be completed in from 
four to twelve months. Motor recovery is grad- 
ual, electric reactions slowly returning, as in 
incomplete division. No regeneration takes 
place in the peripheral nerve without union with 
the central nervous system. 


The muscle nearest the seat of injury first 
regains voluntary power, and response to the 
faradic current. Motor and sensory recovery 
vary with the severity of the injury, and the dis- 
tance from the periphery. In reco,ery, the sen- 
sory symptoms gradually begin to appear, some- 
times with stabbing, darting pains along the 
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course of the injured nerve. There is pain on 
pressure on the nerve trunks, and a slow return 
and growth of muscular tissue and tonus, with 
a return and growth of muscular tissues and 


tonus. 


In ulnar paralysis, there is the well known 
numbness of the little finger, and one-half of 
the next. After complete division of this nerve 
at the wrist, if no tendons have been divided at 
the same time, the patient is able to appreciate 
tactile stimuli. A touch with anything that ex- 
erts considerable pressure on the skin may be 
appreciated, and _ correctly When 
pricked by a pin, the patient knows he has been 
touched, and may be able to locate the pressure, 
but fails to perceive the sharpness of the stim- 
ulus; he has lost the ‘deep sensibility’. But 
if tendons are divided at the same time, as point- 
ed out by Jelliffe, or if the injury involves the 
division of the nerve above the point at which 
its muscular branches are given off, it is im- 
possible to appreciate even deep and _ forcible 


localized. 


pressure. 


Ulnar paralysis is frequent in warfare and 
in industrial accidents. The injury may occur 
by dislocation and fracture of the humerus at 
the elbow joint; the nerve is also frequently 
wounded at the wrist. If the injury is above the 
elbow, flexion of the hand becomes difficult. 
The little finger cannot be moved, and the mid- 
dle and ring fingers cannot be flexed in the dis- 
tal joints. Injuries lower down in the forearm 
cause only a loss of power of the interossei and 
muscles of the thumb, with atrophy. 


The radiai, or musculo-spiral, is pre-emi- 
nently the nerve of extension, and is frequently 
involved in traumatic conditions. The muscles 
supplied by this nerve extend the forearm on 
the arm, the hand upon the forearm, and the 
fingers upon the hand. In injury, there is the 


characteristic “wrist drop,” and if traumatism 
or pressure occurs in the axilla, there is par- 
tial paralysis of the triceps. 
so-called “crutch paralysis.” 


Here we have the 





THE TREATMENT OF NERVE PALSIES—ELSOM 





Bell’s palsy, a fairly common affection, is 
the so-called rheumatic involvement of the nerve, 
which supplies a number of the facial muscles. 
It emerges from the skull at the stylo-mastoid 
foramen. Causes of paralysis of this nerve are 
varied. 
forceps pressure in childbirth, by operations on 
The nerve may be 


Traumatism may play a part, as in 


the mastoid anthrum, etc. 
involved in malignant growths in the parotid 
gland, or by operations in this locality. Ex- 
posure to cold, and consequent inflammatory 
conditions are common causes of Bell's palsy; 
in fact, the nerve is susceptible to the various 
causes tending to produce neuritis in general; a 
weakened resistance of the nerve after sudden, 
or long continued exposure to cold paves the way 
for the action of some toxic or infectious agent. 
It has been suggested that the large size of the 
nerve and the rather small opening in the stylo- 
mastoid foramen makes any swelling of the 
nerve a ready cause of pressure. 

Bell's palsy is easily recognized. The face 
on the affected side is immobile, the lower lid 
droops, and the eye is more widely open, and 
cannot be completely closed. The patient can- 
not show his teeth, and when he laughs, the 
mouth is drawn strongly over to the unaffect- 
ed side. 


The prognosis, as in the case of other nerve 
disorders, is largely based upon electric reac- 
tions. If reaction is normal or nearly so, the 
prognosis of fairly early recovery is good. If 
the reaction of degeneration is partial only, re- 
covery may be expected within perhaps three 
months; the complete reaction of degeneration 
gives a doubtful prognosis; however, recovery 
may take place in a period of six months, a year, 
or even longer. 


The treatment of Bell’s palsy by physio- 
therapeutic measures alone seems productive of 
good results. It is often necessary first of all 
to allay the fears of the patient that he has a 
dangerous disorder, and to encourage him to 
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go about his regular business, observing, of 
course, the best rules of hygiene, hours of sleep, 
etc. Possible foci of infection should be looked 
for and removed, if possible. 


I am 
that in the 


going to emphasize the fact 


treatment | mentioned to you 
this afternoon, it seems quite radically different 
from the statements used by older physicians. 
In many of the books it states: “In case of 
Bell’s palsy, do nothing but pursue an expectant 
form of treatment and absolute rest.” This is 
quite contrary to the method of treatment I am 
going to describe. 


Heat to the affected side of the face seems 
clearly indicated. This treatment should be be- 
Hot water bags to the face, es- 
pecially at night, should be used. The forms 
of radiant light and heat are very useful. The 
infra red radiations from the “Zoalite’” seem re- 
markably effective, and not so unpleasant as 
the more glaring rays from other forms of ra- 
diation. 


gun at once. 


It has been my experience up in Wisconsin 
in the University hospital that Zoalite is re- 
markably effective. Whether that is due to deep 
penetration of the infra red rays, I do not know. 
The manufacturers claim this. 


There may be 
truth in it. 


We do know, I think, that the pene- 
tration of the infra red rays is perhaps a great 
deal deeper than that obtained from the radi- 
ant source, 


In addition, diathermy should be used. 
The writer has had success in using the Fischer 
hand electrodes, which are held in place on the 
face by the patient himself. This may be com- 
fortably done when the patient is seated at a 
table, resting his elbows, and holding one of the 
electrodes behind the ear, (at the exit of the 
herve.) and the other high on the cheek of the 
Opposite side of the face. 500 milliamperes may 
be given for a period of about 20 minutes. It 
is well to shift the electrode which has been 
placed behind the ear to the parotid region of 
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the affected side, for a portion of the treatment. 
Mild galvanic stimulation of the affected mus- 
cles is well applied, after the heating process 
mentioned above. Massage of the muscles is 
helpful, and an attempt at moderate exercise 
should be practiced. A good form of exercise 
is to have the patient try to inflate the cheeks, 
making an effort to prevent the escape of air 
from the affected side of the mouth. Recovery 
takes place gradually; usually the affected eye 
is last to regain the power of closing naturally. 
One of the first signs of improvement is the ex- 
tension of the wrinkles on the forehead, when 
the patient raises his eyebrows by muscular ef- 
fort. If during sleep the eye is imperfectly 
closed, it is often well to apply a small strip of 
adhesive plaster extending from the cheek to 
the forehead, pulling the eylids together, thus 
preventing an undue sagging and stretching of 
the partially paralyzed muscles. The forms of 
treatment mentioned above are best given daily, 
or at least three times a week. 


Although not a peripheral palsy, it would 
seem necessary to mention the physiotherapeu- 
tic treatment of anterior poliomyelitis, a dis- 
ease which has been recognized since the 14th 
century. It has been known as an acute in- 
fectious disease, however, only since about 1880. 
It is necessary only to say a word about the usu- 
al treatment in the acute stage. Isolation comes 
first; then rest in bed, sometimes counter-irri- 
tation to the spine, by means of mustard, or 
high frequency sparks, diaphoresis by means 
of hot packs, and warm baths of from 102-104 
degrees. These seem to relieve muscular pains 
and soreness, which are often present. It is only 
in the chronic stage that physiotherapy is ad- 
visable. After the acute stage, there is the well 
known hard stage, lasting for weeks, months, 
or years, of partial or total paralysis, weakness, 
tenderness, nervous irritability, and muscular 
pain, with gradually increasing deformities. The 


diet, of course, should be full and regularly ad- 
ministered. A careful inventory should be made 
of every muscle group, both in terms of func- 
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tional capacity and electrical excitability, care- 
fully noting milliamperage necessary for bring- 
ing about contraction. A series of muscular 
girth measurements should be taken, for the pur- 
pose of determining from time to time any 
change denoting atrophy, or otherwise. Sup- 
port, in the way of braces, etc., should be given 
to avoid pain, stretching, and to diminish the 
tendency toward contraction. 


Massage, intelligently given is of great val- 
ue. In its various forms, it is stimulative, it in- 
creases circulation, produces warmth, and has 
a beneficial effect upon the skin and underlying 
tissues. It hastens especially the venous and 
lymphatic circulation. However, it may easily 
Long continued or violent meth- 
It has 
been found by various authorities that massage 


be overdone. 
ods of massage should never be used. 


for five minutes on any one muscular group pro- 
duces a maximum beneficial effect. Continued 
longer, it may weaken muscular tissue espec- 
ially the atrophied musculature found in the 


various forms of paralyses. 


However, it may easily be overdone. I 
have seen cases of infantile paralysis sent to 
masseurs who have in my opinion very serious- 
ly injured the case by means of excessive and 
massive doses of massage. It has been pretty 
well proven in regard to massage that massage 
given to any particular muscle group is of ad- 
vantage most largely when given for a period of 
five minutes and not any more. I mean to say 
that if you are working for the physiological ef- 
fect of message on any one group, as a biceps 
for instance, a massage for five minutes is vast- 
ly better than a massage of half an hour, and 
as a matter of fact you get precisely the same 
physiological results, and a longer period of mas- 
sage brings about destructive changes I think 
which are undesirable. 


That is one thing we want to bear in mind. 
Of course, if we give a general massage, we 
have to spend a long time at it, but don’t give 


massage in any one locality for a period longer 
than five minutes. 


Some interesting experiments have been 
performed along this line. It has been found 
that after a period of massage an isolated mus- 
cle could regain 100 per cent of its strength af- 
ter five minutes massage. That is the isolation 
of one muscle or one finger used with the ergo- 
graph. That muscle can be restored 100 per 
cent to its normal activity in five minutes by 
massage, and if rest only is given, it will restore 
it to only seventy per cent of its normal activity. 
So you see that it is clear that massage brings 
about muscular regeneration and the removal 
of fatigue probably more quickly than rest alone 
does. I regard that as rather important formu- 


la. 


Massage is in reality passive exercise. By 
its means the nutrition of muscle is aided and 
This is an im- 
It is very im- 


muscular growth is stimulated. 
portant result to be sought for. 
portant to keep the muscle tissue in the best 
possible condition and of maximum nutrition, so 
that when the nerve begins to recover, it may 
meet muscles that are not excessively atrophied. 
Cases of extreme fibrous degeneration of mus- 
cles were often seen in our experience with per- 
ipheral nerve injuries during the war. These 
cases had had no physiotherapy treatment over- 
seas, and for long periods were neglected be- 
fore they could be returned to this country. 


In the army I saw most distressing cases 
of paralysis in which massage was not used. | 
happened to be in, charge of the physical ther- 
apy work in 1918 and 1919. We got these men 
Nearly all of them 
Some of these 


as they came from overseas. 
had peripheral nerve paralysis. 
boys on shipboard and in confinement in hospi- 
tals overseas had had no treatment whatever. As 
a result the muscles began to waste and we saW 
many cases of fibrous degecration. The muscle 
tissue had actually changed into fibrous tissue, 
which no method could restore. It had one 
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Massage is a 
We can supply the exercise by 
I believe it is the most val- 
uable physical agent in the treatment of certain 
forms of paralysis. 


beyond the power of massage. 
passive exercise. 
means of massage. 


Active exercise should be encouraged in the 
chronic cases of poliomyelitis and other forms 
of paralysis, each affected muscle group given 
appropriate voluntary movement throughout its 
range of possible contraction. Here again, we 
must use great care not to overdo, and excessive- 
The exer- 
cises should be progressive in frequency and 


ly fatigue the weakened muscles. 


force, and should be done short of fatigue. If 
the power of muscle is not sufficient to move the 
limb against gravity, assistive exercises should 
That is to say the patient should be 
encouraged to make as much movement as pos- 


be used. 


sible and then the operator should assist that 
movement in raising or flexing a limb as the case 
may be and so to assist the muscle in its phys- 
iological contraction, or the limb put in such 
position that the weakened muscle may be able 
to contract and thus produce movement which 
That is to 
say, we can remove the force of gravity as far 


would not be possible otherwise. 
as possible. The “sling suspension” method is 
very valuable. Dr. F. J. Gaenslen, of Mil- 
waukee has done much to devise such a method, 
and says, that ‘the method consists in suspend- 
ing the extemities to be exercised in a sling in 
midair to eliminate entirely both gravity and 
friction as hindrances to the to-and-fro motion. 
It is venerally conceded that voluntary motion, 
involving as is does physiological exercise of the 
entire neuromuscular mechanism, is of vital im- 
portance in the restoration of muscular power. 
Any method, therefore, that facilitates this func- 
tion, should be of value. In the method of 
sling sispension, very slight muscle power can 
be tran-lated into actual movement. Moreover, 
very slizht gains in power are measured by ap- 
Preciab'e increase in the arc of motion. The 
mental stimulus to both patient and parent, or 
teacher, is a factor of importance in enlisting 
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their best efforts in systematic and persevering 
application to the long and tedious task. The 
method is best adapted to those cases having 
the merest trace of demonstrable power, or at 
any rate, insufficient power to raise the limb 
against the force of gravity, or to move it against 
the friction of the examining table. When the 
weakness is less pronounced, graduated resis- 
tance may be offered, and comparative tests by 
the spring balance method devised by Lovett 
can be readily carried out.” 


The use of galvanism and faradism in polio- 
myelitis is not desirable. We must remember 
that the disease is one of the spinal cord, or 
central, and not of peripheral origin. It is easy 
to overdo electric stimulation, and thus put the 
weakened muscles in a worse condition than be- 
fore. The most valuable form of exercise is 
that of a voluntary nature, and not mechanical 
contraction of the muscles by electricity. The 
physical stimulus to muscle comes from the cer- 
ebral cortex; hence voluntary exercises are the 
best form of training. Diathermy may be of 
value because of its warming effects and the in- 
creased circulation caused thereby, thus insur- 
ing the nourishment of the muscle. 


I am free to confess I have not done much 
in diathermy in anterior poliomyelitis cases. I 
believe we have a very powerful modality in 
diathermy. 


In conversation with Nagleschmidt yester- 
day when he recommended diathermy to the 
spine in anterior poliomyelitis, I asked him his 
technique. He said he applied to the front of 
the body an electrode, say the upper part of 
the chest, and then he applied diathermy per- 
haps by a condenser electrode or non-vacuum 
electrode slowly going up and down the spine 
as far as that front electrode extended, very 
slowly going up and down the spine until the 
patient felt the sensation of warmth. 


In this method he could be quite assured 
that the spinal cord was getting diathermic cur- 
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After treating the upper spine, the elec- 


rent. 
trode was placed lower and then the next sec- 


tion of the spine treated in that way. That 
could be done, of course, by means of stationary 
electrode as well as this other method, but I 
am giving you that suggestion. 


Exercises with the body partially, or al- 
most completely immersed in water are often 
of very great value, as in the “tank” method 
of treatment, which allows the patient to walk 
and balance in a small tank of water; thus much 
less muscular effort is used on account of the 
buoying power of the water, a portion of the 
body weight being taken from the weakened 
muscles. This assistance helps the patient al- 
so to gain confidence and to re-establish his mus- 
cle sense. 


When the patient has the ability to move 
the leg, we place him in the tank and he gets 
a muscular action, and beyond all, the muscle 
sense of locomotion which perhaps he has lost. 
So I think the training of the muscle sense is 
an important thing in all forms of paralysis in 
which the muscles have long been inactive. 


To sum up the forms of physiotherapy 
treatment of palsies, we may repeat and empha- 
size these methods: Massage, to maintain tone 
and to increase circulation; heat, in its various 
forms: voluntary corrective exercises, (passive, 
active and assistive) which are progressive and 
carefully supervised; the careful use of galvan- 
ism and faradism in peripheral nerve palsies, 
(preferably the slow sine wave) discarding their 
use in central paralyses; proper hygiene, in- 
cluding abundant diet, sleep, fresh air, sunshine, 
or its substitute, the ultra violet rays; and above 
all, patience and persistance in the treatment of 
these disorders which are often of such long and 
weary duration. 


DISCUSSION. 


Dr. Frank J. Novak, Jr.: It is very interesting 


to see how much information can be packed into a 
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qualified in any 
the extremities, 
interested in the seventh nerve. 


I do not feel 
to talk about the palsies of 


relatively short paper. 
respect 
but I 


feel we are all 


Elsom mentioned the anatomic fact that the 
stylo-mastoid foramen is not much larger than the 
nerve that passes through it, and naturally it is very 
easy to understand how a slight swelling in that region 
would cause an impression of the nerve and paralysis 
of the seventh nerve and we Americans who do not 
operate quite so radically do not get paralysis of the 


Dr. 


seventh nerve. 


A doctor several years ago made a statement that 


an otologist who operates on a mastoid and gets 


paralysis of the patient’s nerve shows that he does not 
know the anatomy of the temporal bone. That state 
not allowed to go unchallenged 


ment, of course, was 


In a museum in the East, there is a specimen 0! 


the temporal bone. It has been assumed that the 
facial nerve is rarely if ever in an anomalous position 
This specimen shows that whereas the nerve should 


lie in this position in reference to the mastoid antrum, 
the middle ear and the aditus of the antrum, the facial 
canal lay within the cellular portion of the mastoid 
and passed up through the aditus at a level at which it 
is not supposed to reach. From externally inward the 
facial nerve at this point is median to the horizontal 
semicircular canal. In that specimen it is lateral. In 
other words, operation on that mastoid using the norm- 
al technique which everybody employs, would not fail 
to result in the facial paralysis, and that specimer is 
It is an important thing to 
If it can have an anomaly in 


a very valuable thing. 
have in these matters. 
one bone, it is reasonable to expect it will occur in other 


bones. 


Paralysis of the facial nerve from trauma during 
operation is a possibility, but we find that the facia 
nerve is paralyzed not only by trauma but as a result 
of the inflammatory changes which occur in acute 
nfastoiditis. 

Paralysis of the nerve in the case of acute mas 
toid infection is an imperative indication of imm 


ooo. 
late 


operation. 


We know that higher up another branch is give 
off to supply the stapezius muscle and it isn’t har 
understand how infected material can travel from th 


various nerve spaces and involve the nerve itself. T™ 


canal is not only small and the nerve fills the cena! # 
the opening of the stylo-mastoid foramen, but t! 


» can- 
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al through its entire course is the same and it is 
possible at any point in its course through the temporal 
bone that the facial nerve may be involved and not 
only in its course through the canal but its emergence 
from the internal meatus. We know the facial nerve 
comes up from the interior and the nerve fits in pretty 
tight into that opening, and then of course comes out 
and enters the brain stem, but a lesion such as a tumor 
which is not at all uncommon of the acusticus meatus 
originating either in the auricular portion of the eighth 
nerve or stemular portion of the eighth nerve, and 
those tumors do originate within the entire auditorius 
meatus and produce paralysis of the seventh nerve; 
so aside from infection in the mastoid and aside from 
cold and exposure where the nerve comes out into the 
neck, we must remember that such a thing as acusticus 
tumor will cause paralysis 


Sometimes it is a question of diagnosis to arrive at 
a conclusion as to where and why the facial paralysis 
occurs. There are a great many things that might be 
said about this thing, but I think they will be brought 
out by other men who discuss the paper. 


Dr. Josepn E. G. Wappincton: The keynote of 
Dr. Elsom’s paper is intelligence in making the diag- 
nosis. If you have peripheral paralysis, it is no good 
to apply any physical therapy measure whatsoever if 
the nerve is impinged in bony tissue. That is the key- 
note to the treatment of paralysis, peripheral or other- 
wise 


Before I get into the discussion of this paper, I 
wish to mention the treatment of poliomyelitis. Here 
is another way to think of, the different way of apply- 
ing diathermy to the spine to get the heat in the 
greatest intensity to the spinal cord. If you will get 
the autocondensation pad, lay the patient upon that 
with the back up, and then take your electrode of tin- 
foil or thicker foil, if you want an inch wide, and 
get it over the part affected, you can get all the dia- 
thermy you want, all the heat you want through that 
part and localize it very well. 


There is no difficulty applying it and you know you 
are going to get it. There are other methods, of 
course. I want to emphasize this point, that when you 
are testing the reaction of degeneration of nerve tissue, 
don't keep on trying to get a reaction after you local- 
ize your modal point sufficiently and know it is some- 
Where in that region don’t keep on indefinitely testing 
out. If you do get a flicker, stop. That is sufficient. 


Dr. Elsom also brought out when you are apply- 
ing exercise to a weakened muscle, which of course 
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you get in peripheral paralysis, do not keep on indefi- 
nitely with exercise. Certainly do not go above ten 
minutes. When you start in, the nerve is convalescing. 
Start in with just a few seconds and gradually increase. 


Another thing, in treating polioymelitis I see cases 
sent to me with instructions to put on current directly 
to the muscles. You have got to get at the lesion, es- 
pecially acute conditions. You must get at the lesion 
itself, treat that. Don’t forget the lesion in your anx- 
iety to get at the atrophy and then also look after the 
seat of the condition. 


You will see hundreds of patients of bone tuber- 
culosis cases. As long as they have fever, they are not 
allowed to walk maybe for several weeks and several 
months, and yet you see scarcely any atrophy of the 
muscle because a muscle does not atrophy from disuse 
alone; it atrophies from lack of light and air, and 
these cases exposed to the light and air do not show 
cases of atrophy. 


Another thing I wish to bring up. If you are 
using diathermy or the radiant light or heat, usually 
follow with some kind of contractile current, because 
after you have brought on hyperemia to the damaged 
part, it is like taking a hot bath and taking no exer- 
cise, whereas if you get friction after a hot bath, you 
get reaction, and so with diathermy or heat lamp. 
Do not stop. Simply go ahead with contraction cur- 
rent so as to drive out excessive hyperemia. Otherwise 
you find patients complain after treatment with dia- 
thermy. You can minimize the pain if you will use 
contractile exercise afterwards. 


Dr. Epwin N. Kime: First, we cannot expect to 
get results in nerve palsies unless we know the nerve 
is intact. If it has been severed, nothing but nerve 
suture will be of any avail. If under pressure of callus 
or that sort of thing, that must be removed. 


Secondly, the earlier we get these cases, the better 
will be the results. I have been fortunate enough to 
observe the application of physical therapy to a case 
of poliomyelitis in which treatment was started in the 
sixth week. Just as soon as the child could be moved 
to the office, the treatment was instituted. It consisted 
of diathermy to the spine and of radiant light and heat 
and hydrotherapy to the extremities followed by sinus- 
oidal current. I have moving pictures to show the result 
of this case. I am sorry I didn’t bring them along, but 
the child began to move the limbs at the tenth week 
and has been walking since the third month. He was 
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started treatment Serum was unavailable in that 


particular instance 


Another case in point, that of a young man who 
while doing some unaccustomed chores about the farm 
was unfortunate enough to be hooked over the exter- 
The force of the blow 
immedi 


nal epicondyle of the humerus. 

localized over the musculospiral 
ately developed wrist drop and was treated for three 
weeks by the cock-up splint, which is all right as far 
nothing else 


nerve. He 


as it goes, but 





a neurologist to deter 


He was referred to me by 


mine whether surgery would be necessary We 
decided to go «ahead with physical therapy I 
might say that in this case there was very 
early reaction degeneration After daily treatments 


following the technique Dr. Elsom has outlined, this 
man made a complete recovery and went back to his 
occupation of bank clerk bills, stating that 
he had complete recovery at the end of the 


little tired 


handling 
but that 
would feel a 


day his extensor muscles 


Th’s gives us sn examp!e of how we can apply our 
agencies scientifically, but I want to emphasize in addi 
tion to what has already been pointed out, insist upon 


as early application as you possibly can 


Dr. Linn: May I just add that in the ear work 
where the sinusoidal current is used, it seems to me 
it should never be applied more than two minutes. 


Two minutes is the longest ever used in my practice, 
and it seems to be injudicial to apply it for a longer 
tim.e 


We do not have any definite length 
galvanism at all. In 


Dr. ELsom 


of time for the application of 


very many cases I use galvanism ten seconds instead of 
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two minutes because if you get a half dozen contract- 
tions that is enough. and so you have to be guided, of 
course, by the gradually returning strength of the 
nerve and try to get a physiological load to carry and 
that vary as to their 
for carrying physological loads. Muscles in 
What 
would be easy work for one man would be tremendous- 
ly hard for another. Don’t forget that we are treating 
this particular muscle and that it may be very weak 


vou knew muscles of course 
capacity 


all of us differ very materially in that respect. 


indeed. 






I want to say again perhaps that in giving these 
I have I think 
Massage is very 


forms of treatment which mentioned, 
the first thing to do always is heat. 
much better applied after heat has been administered 
Electricity is very much better after some form of heat 
has been applied, and so instead of reversing this meth 
od that 


give galvanism first or what not, use your heat first by 


I have seen some physical therapeutists do, 


all means and then follow with the current. 


Torticollis or what we call static contraction usually 
due to a shortening of the muscle, can only be relieved 
think in all ot 
done by a 
gradual, forcible stretching of the itself. If 
the head is bent to the right, by a forcible manipulation 
contraction on the sternocleidomastoid 
I think we can bring about beneficial re 


by a surgical operation. However, I 


these cases of torticollis much may be 


muscle 
we can exert 
muscle and 
in this regard, steady pressure 
That 
If we 


sults. But let me say 
is very much more desirable than sudden jerks. 
is true, isn’t it, in ankylosed conditions generally. 
want to increase the-movement of an ankylosed elbow, 
it is much better to give steady and constant pressure, 
beginning very gradually and increasing, and to main- 
tain that pressure for a few minutes and then relax, 
than it is to give sudden jerks because we get physio 
logical effects better from the gradual pressure. 












THE TREATMENT OF TUBERCULOSIS BY PHYSICAL AGENTS* 


W. B. CHAPMAN, M. D. 
Chapman Clinic, 
CARTHAGE, MO. 


The treatment of tuberculosis by physical 
agents, mainly fresh air and sunshine, seems to 
date from earliest time, but the scientific ap- 
plication of these physio-therapeutic methods 
has developed since the establishment of the 
Rollier 


years ago. 


Clinic at Leysen, Switzerland, some 
This great institution has given to 
the medical profession and the world at large a 
vast amount of scientific information regarding 
the physical elements concerned in the treat- 


ment of extra-pulmonary tuberculosis. 


While Rollier has contined himself largely 
to the treatment of surgical tuberculosis by he- 
liotherapy, still he has made observations as to 
the effect of sunshine upon the pulmonary form 
of this disease; thereby paving the way for its 
successful treatment by artificial agents wherein 
certain sources of error could be eliminated. 


ETIOLOGY 


The infective agent in tuberculosis, whether 
cutaneous, osseous, peritoneal, or pulmonary in 
type, is the tubercle bacillus, first described by 
Koch in 1882. 
of this micro-organism, the human and the bo- 


There are two common strains 


vine, which differ somewhat in morphology and 
Some bacteriologists claim 
that the bovine type predominates in milk-drink- 
ing individuals such as children, while the hu- 
strain is more prevalent in the adult. It 
ilso possible that the one type metamor- 
es into the other, but this question is of 
consideration. 


perhaps virulence. 


As to their mode of entry into the human 
m, from a therapeutic standpoint, it does 
not matter, greatly, whether this is by way of 


Read at fifth annual meeting, American College 
ysical Therapy, Chicago, October, 1926. 


the lymphatics of the upper respiratory passag- 
es, or through the intestines and the mesenteric 
lymph-stream, as has been claimed by Ravenel. 
Dr. Ravenel carried out a series of experiments 
on dogs wherein he fed the animals butter-fats 
impregnated with tubercle bacilli, and, accord- 
ing to his reports, recovered the living organ- 
isms from the lymphatics of the splanchnic area. 
This work, however, has 
ated by other investigators. 


not been substanti- 


In this connection I wish to call attention 
to the work of Opie, wherein he proved that 
100 per cent of necropsies showed tuberculous 
lesions in the lungs, so that all of us at one 
time or another during our lives, harbor active 
tuberculous infections in our lungs, and it is only 
on account of a certain degree of immunity, 
either active or acquired, that any of us sur- 
vive. 


Statistics taken in Europe and also in 
America have demonstrated that one out of 
every five persons that we meet in our daily 
walks through life have tuberculosis in the ac- 
tive stage, also that from sixty to sixty-five per 
cent of all school children give active tubercu- 
lin reactions at the age of fourteen years. So 
that the problem which confronts us today is 
not one of isolation or segregation, as in most in- 
fectious or contagious diseases, but one where- 
in it is necessary to build up the defenses of the 
body against invasion and to destroy the causa- 
tive agent; namely, the tubercle bacillus of 
Koch. 


BACTERIOLOGY 


The bacillus of tuberculosis is a parasitic, 
aerobic nonmotile bacillus, and grows only at 
a temperature of about that of the blood-stream. 
Because of its waxy capsule, it is quite resistant 
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to the action of heat and chemicals, but in mois- 
ture, is killed by 140 degrees Fahrenheit (in 
It is attenuated in viru- 
and 


vitro) in 20 minutes. 


lence and inhibited from reproduction 


also 


growth by temperatures much lower. It 
has the power to wall itself off within the tissues 
of the body, so that it is firmly fortified against 
the action of chemicals, serums, or other bacter- 
icidal elements in the blood-stream and its treat- 
ment by medicines whether given orally or in- 


travenously is futile. Taking these last factors 
into consideration, one can readily see that any 
treatment, to be effective, must have power to 
penetrate tuberculous tissue in sufficient concen- 
tration to destroy the tubercle bacilli, promote 
absorption of devitalized tissue and waste pro- 
ducts, encourage fibrosis and repair, and, at the 
same time support, instead of impair, the natural 
strength and resisting power of the body as a 
whole This, of 
plished by any one source of therapy at our 
command, but by a happy combination of die- 
tetic, medicinal, hygenic, surgical, and physio- 


course, could not be accom- 


therapeutic factors, we are now able to accom- 
plish this apparently impossible task with scien- 
tific accuracy and a high degree of success. 


In my discussion today, I will not attempt 
to elaborate on the effects of the different fac- 
tors which we employ in the treatment of pul- 
monary tuberculosis. Owing to the wide pub- 
licity now being given to physiotherapeutic 
methods, most of these things are well under- 
stood by the average physician. 


During the past few years we have treat- 
ed several hundred cases of tuberculosis, both 
pumonary and extra-pulmonary, using mainly 
physical methods and the results that we have 
obtained have been so satisfactory that I do 
not hesitate to present our methods for the con- 
sideration of other physicians. 


As a result of much experimentation, we 
have developed a schedule for treatment which 
has become universally known as the Chapman 
T. B. Scale. 


We will say that we have a hundred per 
cent tuberculosis. By this | do not mean a pa- 
tient that is moribund, but one that has all of 
the characteristic symptoms of a typical case 
of pulmonary tuberculosis; that is cough, ex- 
pectoration, tubercle bacilli in the sputum, an- 
emia, cachexia, loss of appetite, afternoon tem- 
perature, night sweats, positive x ray findings, 
etc., against this we have to offer in the way of 
treatment, factors such as the following: 


Treatment Per Cent 
Diet 15 
Rest 25 
Medicines 10 
Serum 5 
Ventilation 10 
Sunshine 
Surgery 
Natural Resistance 


100 


This covers the treatment of pulmonary tu- 
berculosis as it is practiced by most general phy- 
sicians, specialists, and in sanatoria for tuber- 
By these methods it is possible 
to arrest the disease and hold it quiescent until, 
through the weakening influence of advancing 
years, intercurrent disease, or other factors, the 
But 
now, through recent advances in the science of 


culosis today. 


balance is thrown against the patient. 
physiotherapy, we may add to the above scale: 


Actino-therapy, with a value of at least 25 
per cent, the x ray, and diathermy, with a there- 
peutic value, which, using the most conservative 
estimate would at least total another twenty- 
five per cent, making a grand total of 150 per 
cent. 


This scale is self-explanatory and gives the 
treatment of tuberculosis as we employ it in 
our practice at the present time. Previous to 
the advent of physiotherapy, the most that we 
hoped to secure in the treatment of tubercu- 
losis, whether pulmonary or extra-pulmonary, 
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from the disease was not expected. Now, how- 
ever, through physiotherapy we have additional 
valuable assets to our armamentarium for carry- 
ing on the war against this dreaded disease. 


I will discuss briefly the more important 
of the factors that we employ in treatment. 


For instance: —Diet. We select, of course, 
foods that are nourishing and easily digested, 
being careful to avoid and caution the patient 
against pickles, olives, and other relishes or 
condiments that are indigestible and _ that 
tend to irritate an  over-sensitive intestinal 
mucosa. It is also thought that calcium 
has some beneficial effects in tuberculosis. 
Mayer and Wells in working with guinea pigs 
found that tuberculous tissue contained an ex- 
cess of calcium even though no calcification had 
taken place. They also observed that normal 
lung tissue contained the least and the lymph 
glands the most calcium of any of the normal 
body tissues. This last observation is signifi- 
cant as we all know that the lymph glands act 
as barriers to the introduction of infection into 
the body. Phosphorus is also of value in under- 
nourished and depleted conditions and, I en- 
deavor, in-so-far as it is possible to supply these 
elements through the medium of food, adding 
as a routine measure a preparation of Cod-Liver 
oil, and a tablet that contains iron and arsenic. 
This tablet is put up by Sharpe and Dohme and 
is known to the trade as Blaud’s Mass and Aloin 
Compound. The small content of Aloin usually 
suffices to keep the bowels regular. Many phys- 
icians advocate the use of creosote, but I have 
recently abandoned its use except in selected 
cases as it always tends to upset the stomach 
and does more harm than good. All other med- 
ical treatment is entirely symptomatic. 


Che value of rest is so well understood that 
it is not worth while discussing it here. It is 
of perhaps greater importance than any other 
single factor in treating pulmonary tuberculosis. 





was an arrested case, and complete recovery 
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Under this head I include the production of an 
artificial pneumo-thorax when required to limit 
the excursion and place the diseased lung at 
rest. 


Regarding ventilation, these patients should 
be housed in well ventilated quarters. Their 
unnecessary exposure to cold air and drafts is 
not indicated and is to be condemned. Patients 
who expose themselves too freely by sleeping 
out in the open at night or that live in tents 
on damp river banks, etc., usually succumb 
rap.dly to the disease. There is a popular idea 
among the laity that exposure builds up the 
resisting powers of the body, this is only rela- 
tively true and many unfortunates lose their 
lives through attempting to lead too vigorous 
an out-door life. 


The serum, I seldom use, and while it has 
its appl-cation, I have little to say in its favor. 
Actinotherapy, using the mercury quartz lamp, 
I employ religiously, using in addition the deep 
therapy lamp when indicated. It is not always 
advisable to use the radiant heat lamp in pul- 
monary tuberculosis as the high percentage of 
infra-red rays almost invariable causes a con- 
gestion of the internal viscera which tends to 
promote rather than to inhibit the progress of 
the disease. This is why pulmonary tubercu- 
lasis has never been treated successfully by he- 
liotherapy. 


In addition to the ultra violet lamp, I use 
the x ray. This physical agent has the power 
to dissolve fibrous tissue. Its effect on fibroids 
of the uterus is well understood, and it will 
produce the same effects on fibrous tissue in the 
lungs. By using this powerful agent with dis- 
cretion, it is possible to batter down the walled- 
off fortifications of the tubercle bacillus and 
bring it out into the open where it is destroyed 
by the phagocytes and bactericidal elements of 
the blood-stream. It is not thought that the 
x ray has any bactericidal effect in vivo, ai- 
though it will destroy bacteria in the test-tube. 
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However, we use it only as the artillery which 
which levels the fortifications and precedes the 
advance of the infantry or cleaning-up squad 
as we may term the phagocytes of the blood. 


As a routine measure we give one treatment 
with the x ray at the beginning of each week 
and on the following days, alternate actino-ther- 
apy and diathermy; being guided, of course, by 
the reaction of the patient. Occasionally I find 
a patient that does not tolerate some physical 
agent at all, and its use must be abandoned. 
These patients are usually highly neurotic and 
there is a psychological element present. One 
woman for instance was thrown into a severe 
vertigo through using diathermy on a tubercu- 
lous spine, while another would vomit for days 
after the slightest exposure to the x ray. Actin- 
o-therapy however, seems to be tolerated quite 
well by all patients altho there is a wide varia- 
tion in their skin tolerances. 


The radiant heat 
produces effects that are comparable to a mild 
or even severe heat prostration, and must be 
It is usually contra-indi- 
febrile cases and on 


lamp quite frequently 


used with caution. 
cated in the treatment of 
extremely hot days. 


DIATHERMY 


Next to x ray, I consider diathermy our 
most valuable physical agent. Most physicians 
are quite timid about using diathermy in pul- 
monary tuberculosis as there is a popular opin- 
ion that it causes hemorrhage. I use diathermy 
with impunity in these conditions and have nev- 
er detected any increased tendency to hemorr- 
hage. 


It is not possible to raise the temperature 
of the tissues to a point where tubercle bacilli 
are killed immediately but it is possible to ele- 
vate the temperature of the tissues to a point 
where the bacilli are attenuated in virulence and 
inhibited from reproduction. Furthermore, dia- 
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thermy, or internal heat as it should be called, 
has other properties that are of equal or greater 
value in an indirect way. As the temperature 
f the internal tissues is raised, there is a vaso- 
dilation of the arterioles and venules with a 
great influx of fresh blood to the part. There is 
a concentration of opsonins, agglutinins, aggres- 
sins, and other bactericidal properties of the 
blood with an attenuation of the bacteria and 









a raising of the opsonic index. There is also 
a marked inflow of phagocytes to the part at- 
tracted by the vascular disturbance and chemo- 
taxis. Phagocytic activity is increased and the 
infection stamped out. In addition to this, 
the heat and the healthy hyperemia favor re- 
pair. Fibro-blasts are stimulated, the calcium 
content of the tissues is raised and healing pro- 









ceeds. 







CONCLUSION 






In conclusion, I will say that tuberculosis 
is a systemic and not a focal disease, for which, 
at the present time, there is no specific treat- 
ment; but by the proper use of diet, rest, med- 
icines, and general hygienic measures as_prac- 
ticed in the past, and by the addition of certain 
physical agents such as actinotherapy, the x ray, 
and diathermy, we are now able to treat suc- 
cessfully cases that formerly were hopeless, and, 
with a better understanding of these physical 
agents and their general employment by scien- 
tific men, tuberculosis will cease to be included 
with the list of so-called incurable diseases, and 
the lives of thousands that are yearly sacrificed 
to the great “White Plague” will be spared. 





















DiscuUSSION 







Dr. We talk about the treatmen! of 
tuberculosis without saying anything about the part 
involved or whether it is a pulmonary tuberculosis. 
I wonder if I might inquire from the essayist whether 
he treated a miliary the same was he 
treated a fibrous tuberculosis without cavitation. 


CLEMENT: 







tuberculosis 







De. E. L. Cavenect (Champaign, Ill): The s)eak- 
er reported the findings of Mayer and others wit) re- 
gard to the very small percentage of calcium p esent 
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in the lung and the large percentage of calcium present 
in the lymph glands and said that the findings were 
significant. I would like to have an interpretation of 
how he connects this finding with this disease. 


Dr. Patterson (Cleveland, Ohio): I would like 
to ask about diet, as to whether you recommend the 
three square meals a day or feeding midway between 
meals. 


Dr. H. A. Krevser (Chicago, Ill): I would like 
to ask the Doctor how he limits the amount and the 
degree of diathermy in the treatment of these cases 

Dr. Preun (Scotts Bluff): 
interesting and stimulating paper. I am sure that as 


This has been a very 
far as many of us are concerned, the Doctor has 
mentioned one or two means of combating this condi- 
tion that are comparatively new and _— untried. 
I am sure that it will be of interest if we may 
have a little bit as to the indications and technic in 
his use of x ray and diathermy, first as to quantity, 
voltage and distance in the use of x ray and next as 
to the amount of diathermy. As a previous discusser 
has remarked, I would like to know whether the dif- 
ference in the type of disease will act either as a bar 
or an indication for the use of these two modalities. 


Dr. N. J. Seysoip (Cleveland, Ohio): Has Doc- 
tor Chapman noticed any superiority in the ultra violet 
lamp over the carbon arc lamp? In treating the so- 
called dry and moist T. B., what are his percentages 
of cures relative to each type? 






Dr. DesAuLNiers: May I ask at what stage, at 
what temperature you keep the patient in bed? In 
Maine we have a specialist who puts them to bed. 
He kept a patient in bed a year because she had tem- 
peratures of ninety-nine and one hundred. 


Dr. Laws: I do not wish to be critical about 
this subject, a subject that I know very little about, 
[ mean the use of physical therapy. However, the 
treatment of pulmonary tuberculosis is so important 
to all of us that I feel, as some of the men have re- 
quested, we should know something of the technic that 
is used and the indications for diathermy or x ray 
treatment. This is the first time I ever attended a 
physical therapy meeting, and I stopped off here after 
ha\ing attended the International Union against Tu- 
ber ulosis and the National Congress of Tuberculosis 
hel in Washington, to see what additional informa- 
tion I might obtain relative to the treatment of pul- 
moniry tuberculosis. The consensus of opinion, both 
from. our own workers and those abroad on the treat- 
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ment of tuberculosis was that the old tried rest cure, 
good food, fresh air and the attempt to assist nature 
in walling off the condition was the main treatment in 
tuberculosis; that pneumothorax used in selected cases, 
one-sided cases that were very active was a valuable 
and definitely established treatment; that in some se- 
lected cases the cutting of the ribs and a partial col- 
lapse of the lung, known as thoracoplasty, was of 
value; that in a few, a small percentage of cases, the 
cutting of the phrenic nerve and the paralyzing of 
the diaphragm on the affected side was of some value. 


I don’t see how diathermy or x ray which breaks 
down fibrous tissue which nature has thrown up to 
try to wall off the enemy is going to help. I can’t 
see how the tearing down of the fortress and turn ng 
the enemy loose is going to be of value. It strikes me 
ihat it will be a dangerous procedure. However, I am 
free to acknowledge I am trying to learn and I hope 
the Doctor has some publications giving his technic 
that will be of value to us in trying out some of the 
hings that he recommends. 


Dr. Anprew Sarcent (Hopkinsville, Ky.): I 
want to ask a question. In his essay he made no refer- 
ence to age. I agree with him thoroughly that it is 
a systemic disease and not a local disease, but the under- 
lying condition is systemic and the tubercular bacilli 
are but an effort of nature to clean up degenerative 
tissue. I would like to hear discussion in closing his 
paper to what effect age has upon the durability of 
the disease. 





Dr. CHAPMAN: 


Before attempting to discuss these 
questions, I wish to say that my talk of necessity was 
of a general nature. I am introducing a comparatively 
new subject, in the treatment of tuberculosis. 


The first question the Doctor asked was whether 
I use the same treatment with a fibrous pulmonary 
tuberculosis that I would where there is a predomi- 
nance of caseation and fluid formation. No. We must 
remember that we are primarily physicians and must 
adapt our treatment to the condition. 


In our district the majority of the cases are of 
the fibrous type. We have there mainly a type of 
tuberculosis which we call miners’ consumption, the 
condition is known in the literature as silicosis. If 
you listen to the man’s lungs with a stethoscope, you 
hear little save subdued breath sounds. From the x 
ray plate you would think both lungs were entirely 
destroyed, the shadows are so dense. The fine dust 
from the cuttings of the drills sets up an irritation with- 
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in the bronchioles and even out into the air sacs 
This causes the formation of fibrous tissue which limits 
the excursion of the lungs and invariably terminates 
in this so-called Miners’ consumption. In these cases 


the x ray is our most valuable agent. I use the x ray 
to break down this fibrous tissue and with exercise 
and rest and other hygienic and dietetic measures most 
of these cases show improvement. Occasionally we get 
one that has reached the stage where nothing will help 


him. 


In what we call quick consumption, one where 
we have cavities with a large amount 9f sputum, to 
use a simple term, “the soft type’, the a ray is ot 
very little value. In these cases | believe the ultra vio- 
let light is our most valuable physical agent. Un 
fortunately, unless these cases are caught early, they 
progress to a speedy termination. Occasionally this 
latter type of disease is benefited by the judicious use 
of diathermy. 


Regarding calcium, we all know the great sus- 
ceptibility of lung tissue to the tubercle bacillus, es- 
pecially in parts of the lung where the blood supply is 
not as good as it is in others. We all know that the 
infection usually starts in some part of the body, 
where the vascularity is somewhat limited. That is 
one reason we have spinal tuberculosis. Around the 
lungs it will start in the hilus or up in the apices. We 
seldom find the beginning of tuberculosis in the parts 
of the lungs that are vigorous and active all the time. 
It is like a thief in the dark. 


The fact that the lymph glands act as _ barriers 
to the introduction of infection into the body and 
also that the lymph contains a high percentage of 
calcium would indicate that calcium has some _ bac- 
tericidal properties. It may be the element that ac- 
tivates the cells and it may be that the calcium is a 
peculiar property of lymphoid tissue, however, there 
is no question about the lymph glands being pro- 


tective agents in the spread of infection. 





The number of meals are limited to the ability 
of the patient to take nourishment. I feed these pa- 
tients to their capacity; where they have weak stom- 
achs and are unable to take considerable quantities of 
food at one time, they should be fed more often. In 
febrile cases I advocate feeding at least five or six 
times a day a small amount of easily digested food, 
mainly some dairy products. Milk is our old standby. 
However, as the patient improves and is able to take 
food, I give himi a very liberal diet, in fact, what we 
might call an increased diet. 
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The next question I have is, has the ultra violet 
lamp an advantage over the carbon arc? It has been 
generally conceded by scientists that it is the ultra vio- 
let rays of the sun that have the curative effects. This 
was first discovered by Rollier and has been sub 
stantiated by many observers since. It was found 
they could not obtain the beneficial effects in tubercu- 
losis in London and many low land cities that were 
obtained in Leysen, Switzerland. Many of the phys- 
icians who made the pilgrimage to Leysen went home 
and attempted to establish sanatoria for tuberculosis 
and were disappointed. It was soon discovered, how 
ever, that the curative effects were due to the ultra 
violet rays of the sun. Pure sunshine contains about 
seven per cent of ultra violet rays. These rays are 
easily inhibited by smoke and dust particles in the air. 
Even common window glass is opaque to their pas 
sage, and in a smoky low land city, a city like Chi 
cago perhaps we get no ultra violet at all. On the 
other hand, the infra-red rays, of which the Solar 
spectrum contains approximately eighty per cent, have 
great penetrative powers. These rays in high per 
centage are detrimental in the treatment of pulmonary 
tuberculosis because they produce a_ vascular stasis 
that seems to promote the progress of the disease 
This congestion differs from the healthy hyperemia we 
get from diathermy in that it is of the nature of a 
hypostatic congestion where the blood does not flow 
actively but tends to engorge the tissues. 


The ultra violet lamp that is on the market to 
day gives off from thirty-three to as high as sixty 


five per cent of ultra violet radiations; the carbon arc- 


gives off approximately the same as sunlight. It is 
claimed by the manufacturers of the carbon arc that 
the percentage is as high as seventeen per cent but 
that is open to discussion. My next question is, the 
percentage of cures in moist or dry tuberculosis. The 
dry type responds the most readily to physical agents 
The moist type, as I mentioned a moment ago, is the 
most difficult to treat, and where the case is fairly 
advanced, it usually progresses rapidly to a fatal term- 
ination. 


When to keep the patient in bed. I would not 
keep a patient in bed for a year if she had a temper- 
ature of ninty-nine. I have even found patients whose 
normal temperatures seemed to be ninty-nine. Where 
a patient is running an afternoon temperature of 100, 
I would have him in bed at least a portion of the day, 
for instance two or three hours in the afternoon. I 
would allow him up in the morning and perhaps for 


a short while in the evening. 
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from El Paso mentioned 


That is something that 


Now the gentleman 
breaking down 
I can’t discuss intelligently in the time that is allowed 
me. I will say, remember the pathology of a tubercle. 
In the with 


surrounding this is a ring of lymphoid tissue in which 


fibrous tissue. 


center we have caseation living bacilli, 


there is a certain emount of new fibrous tissue and on 
the extreme outer circle there is a capsule of fibrous 
These are growing fibrous cells with which na- 
If that fibrous 
tissue has come to the point of stamping out the in- 
fection, the x ray in the amount given will do no harm, 
If those 
are growing fibrous cells, if the tubercle is spreading, 


tissue. 
ture is trying to wall-off the infection. 


t will not break down healthy fibrous tissue. 


it will tend to break it down gradually and give na 


ture a chance to absorb the spreading infection. I re- 


peat, if the case ‘s already limited, if it is stamped out, 


the x ray in the amount given will do no harm, it will 


not break it down. In the growing tissue where the 


tubercle is spreading, it will absorb it so gradually 


that it 
chance to get in 


gives the phagocytes of the blood stream a 


their work 
In view 


Dr. W. H Ark): 
of the importance of the subject, I move you Dr. Chap- 


Moorueap (Stuttgart, 
man be given five minutes to give us the technic, that 
is what we need to know, how 
Other 


is what we want, that 


he gets these results fellows are not getting 


them, let’s learn how. 
immense _ in- 


CHAIRMAN ELsom It would be of 


terest, of interesting 
if it is the 
pleasure of this audience, we will allow Dr. Chapman 
Motion 


course We have one or two 


papers left over from yesterday. However, 


a brief period. seconded and carried. 


CHAIRMAN ELsom: 
time 


Doctor, we wiil extend your 


Dr. CHAPMAN 

As a treatment 
the x ray at the beginning of each week and on 
and 
’, being guided, of course, by the reaction of the 
it. 


I will discuss mainly the physical 


routine measure we give one 


iollowing days alternate actinotherapy dia- 


he specific technic, our routine technic with the 
of course, is varied to suit conditions. We use 
a nine-inch machine, three to four millimeters 
minum, usually a seven-inch back up, five milli- 
es for five minutes front and back. We use a 
ne instead of a localizer. We give these treat- 
for three weeks after which another x ray is 
of the lungs. After a space of two or three weeks 
y repeat this treatment with the x ray. I have 


never had a dermatitis following it. 


In cases where I have huge lymphoid masses in 
the mediastinum, I use the deep therapy x ray, giv- 
140 to 200 k. v. for thirty minutes front 

I give one treatment and then await re- 
often repeat each week for perhaps three 
We have to study each case individually 


ing from 
and_ back 
sults. I 
treatments. 
and vary our treatment to fit the condition. 

On one case of peritoneal tuberculosis with huge 
lymphoid formation that looked like fibroids all through 
I used the deep therapy machine, 200 
filter, 50 cm. F. 
Those masses vanished like magic and in three 
work in the 


the abdomen 
z. ©. 
Ss. D 
months the patient 
helds. 


four milliamperes, the usual 


was able to be at 


Our technic with the ultra violet lamp is varied 
somewhat according to the type of the individual. I 
used to state in the literature that we started a blond 
with two, but this 
variation in the 


with one minute and a_ brunette 


doesn’t work out. There is a wide 


power of these burners, especially after they have been 


used a while. 
what to the technician who is skilled in her work. I 
endeavor when possible to get a healthy bronzing of 
the skin. There relation between 
a healthy bronzing of the skin and improvement in 
the disease. The these tuberculous 
cases is very dry and scaly and they are quite refrac- 
In some, I have even 
skin with inunc- 
that seem to re- 


I leave the amount of exposure some- 


seems to be some 


skin of many of 
tory to ultra violet treatment. 
advocated trying to soften up the 
tions of oil. These are the 
quire the use of the radiant lamp. 


cases 


If we can stir up a healthy perspiration and then 
massage the skin with towels and bring as much blood 
to the surface as possible, we get better results with 
the ultra violet !amp. In febrile cases we must use 
extreme caution in using the radiant heat lamp _be- 
cause quite frequently it will produce effects that are 
comparable to a mild or even severe heat prostration. 


Now, the Doctor mentioned the findings of what 
you might call organized medicine. We accept all 
those things, they are correct and we must practice 
them, but if we can bring in any additional factors 
which will tend to a successful issue, it is our duty as 
doctors to do so. If we find something which through 
our experience seems to bring beneficial results, I think 
we should mention it to our fellow physicians and let 
them try it, always using caution and not accepting 
one man’s word as authority, but taking new sug- 
gestions and using our own training and studying the 
cases individually. 








Skin blemishes are different from. skin dis- 
eases. A blemish is something the patient wants 
removed because it prevents, or seemingly pre- 
vents the possibility of marriage, or else it just 
keeps the possessor awake at night. Most blem- 
ishes are harmless, but the one exception is so 
fraught with danger to life, that the considera- 
tion of blemishes must be part of the art and 
science of the doctor of medicine. 


HyPERTRICHOSIS 


The blemish which comes to me most often 
as a dermatologist is that of excessive hairs 
where they are not wanted. Interestingly 
enough, I find that one out of each ten patients 
who claims excessive unwanted hair is a man. 
The question in therapy is how to get rid of the 
unwanted hair. First, you choose your patient. 
Don’t take a patient if you think you will make 
matters worse instead of better! Send such a 
patient away. Advise such a patient that prom- 
ises may be made to him by the ignorant or the 
unscrupulous which cannot be fulfilled. Tell 
the patient about the inherent dangers of poor 
technic. 


What kind of a patient do you want to se- 
lect? For myself, I prefer the easier ones now. 
If a man or woman comes in with gross hairs 
which have been withdrawn by extraction a 
great many times, which are stubby, which are 
coarse, and if there are not too many of them, 
that is the ideal case. If the entire surface of 
the face is covered with a veritable beard of 
such hairs, and the patient is willing, and the 
doctor does not tire easily, one may do wonders. 
Incidentally, there are no virtues in the adver- 
tised depilatories. 


*Lecture delivered at the fifth annual meeting, 
American College of Physical Therapy, Chicago, Oct. 
19, 1926, 


SKIN BLEMISHES* 


HERMAN GOODMAN, B. S., M. D. 
NEW YORK CITY 





I have found doctors and interns acquaint- 
ed with galvanism who came to me for hypertri- 
chosis. But not all know how to use it. Few 
of the doctors who do, stop to think how it 
works. I am not going to tell the why and 
wherefore now. But I will bring to mind an 
alliteration which should be helpful. I speak of 
the letters “N” and “P”. The “N” represents 
negative; it also stands for “Needle”. The neg- 
aiive pole of galvanism for the removal of hairs 
must be attached to the needle which will be 
introduced into the follicle. The “P” is for posi- 
tive. Likewise, it is for patient. The positive 
pole is held by the patient. 


Properly applied, with the negative pole to 
the needle, one does not send the steel of the 
needle into the patient’s skin. If the polarity 
is reversed, and the positive pole of galvanism 
is attached to the needle for the removal of 
hairs, steel is deposited into the skin and black 
marks are there for all time. So remember the 
alliteration: N to N, negative to needle. 


One should undertake the galvanic treat- 
ment of superfluous hairs only if fresh, with un- 
tired eyes, and with good eyesight. It does no 
good to miss the follicle. It does no good not 
to reach the growing place of the hair which is 
the papilla. The destructive action of the chem- 
ical changes brought on by the negative charge 
of the current must reach and destroy the pap- 
illa in order to keep*the hair from growing back 
again. Don't try to do a follicle the second time 
at the same sitting if the first attempt was a 
failure. Leave the unfinished one alone. 


The number of milliamperes to be usec is 
based on the amount which will do the work nd 
not cause unnecessary smarting. Two or three 
milliamperes do not pain, and are effectual. he 
appearance of the fuzzy ooze from the to) of 




























the follicle is supposed to be a sign that the de- 
struction is complete. Sometimes you do not 
get the ooze and the job is done, and more often 
you do get the ooze and the hair grows again. 
The reason is, and you can try this at home, 
that the ooze appears no matter where the ac- 
tion of the current takes place, and if the needle 
is against the side wall of the follicle, destruc- 
tion is taking place there, but the follicle is left 
intact. You must get the ionization effect on 
the papilla. 


I mention x rays in the treatment of hyper- 
trichosis only to condemn it. Do not be gullible, 
and believe that any machine which can destroy 
the active growing cells enough to prevent hair 
is not x ray, either. The pathological result of 
excessive Roentgen raying is permanent loss of 
the papilla which results in alopecia. When 
permanent alopecia results from an x ray expo- 
sure you have passed the physiologic limit, and 
entered into the pathology and all it implies of 
an x ray dermatitis. The ultimate result of the 
atrophy, telangiectasia, and possible malignancy 
is far more dangerous to life and happiness than 
the unoffending hairs for which the Roentgen ray 
was applied. The only time when such treat- 
ment is in order is to save sanity or perhaps 
life in the oversensitive, whose threats of suicide 
may be culminated. 


PIGMENTED MOLE 


Perhaps the next most frequent class of skin 
blemishes which comes to me is the pigmented 
moe. If it is a slightly colored one, slate gray, 
without hairs on it, and further, if it is single, I 
do not undertake its removal unless I have the 
Opportunity of making a regular surgical job of 
it e ‘her by actual knife removal which I do not 
adv -e, or else by wide removal with one or an- 
of the cutting currents of high frequency. 






f the mole is deeply pigmented, and has 
hair. rowing through it, I am less worried about 
| if the primary moles are numerous, I be- 
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lieve that they are without danger. If the 
mole is pigmented, and is hairy, and if it must 
come off, I take the hairs out first by either 
of the methods suggested for hypertrichosis; 
galvanism or high frequency. If you do not re- 
move the hairs and destroy the growing papilla 
of the follicle, regrowth of the hair may be un- 
sightly, and if as the result of removal of the 
mole, the follicle is distorted you may have diffi- 
culty subsequently in getting to the growing end. 
The hair may grow curling up within the fol- 
icle resulting in cyst formation. 


Pigmented moles of all sizes may be re- 
moved. Ordinarily, those about the face are 
small enough for proper work. If they are too 
big, and one foresees the need of plastic surgery 
and skin grafting to make up the deficiency, 
prepare the patient in advance. Unless there is 
great need for removal of such a mole, I would 
leave it alone on the basis that the end result 
of interference may be more displeasing to the 
patient than the mole. I have removed pigment- 
ed moles which were several inches square, and 
the resulting scar was one which had the ten- 
dency to shrink, and get more linear with time. 
Needless to say this was not from the face. 


Pigmented and hairy moles may also be 
eradicated by proper use of galvanism. The 
needles are passed through the undersurface of 
the mole from a number of angles, and the cur- 
rent turned on each time. Here too, it is es- 
sential to remove any hairs before attempting 
removal of the mole. Carbonic acid in snow 
form may be used; likewise liquid air. 


1 will close this section with this caution: 
If there are no hairs on a pigmented mole, be 
careful, and if there are hairs, get them out be- 
fore removing the mole by the modalities men- 
tioned above. 


TELANGIECTASIA 


It is not so popular to have dilated vessels 
on the nose any more, and it does not mean a 











310 


full cellar either. Many persons come to me to 
have such dilated veins made less conspicuvus. 
Of course, habits of eating and drinking must 
be corrected in order to minimize the possibili- 
Tea and coffee and spiri- 
The removal 


ties of recurrence. 
tous liquors are to be forbidden. 
of these dilated vessels, as from the nose and 
flush areas of the cheeks, depends on the modal- 
ities employed. If I use galvanism, I do exact- 
ly as I do with the removal of excessive hairs. 
I make certain that I am in the lumen of the 
vessel. I try not to get beside it, for that will 
do little good. It makes little difference if you 
enter the distal or proximal part of the vessel. 
If you enter the vessel and if your galvanic cur- 
rent is properly applied the wall will be collapsed 
enough to prevent that particular vessel from 
showing up again. 


Diathermy current or high frequency cur- 
rent may also be used in this work. The bipol- 
ar use of the high frequency is meant. You 
measure the current in the following manner: 


Set your machine on its lowest output ar- 
rangement. Strike the needle you are going to 
use against the hand electrode which the pa- 
tient will hold (remember there is no polarity 
in high frequency—it makes no difference which 
pole is atttached to the needle) and arrange the 
setting of your output so that the milliamper- 
age registers 200 in short circuit. That is the 
setting to use. Get the needle into the vessel 
for galvanism, and apply high frequency for a 
fraction of a second. This is the technic I al- 
luded to earlier when I said that high frequency 
may be used for hypertrichosis. Don’t keep the 
current on too long while attempting the re- 
moval of a hair or the destruction of lining of 
a dilated vein. 


If the vessels on the part are grouped about 
a central bulbous protruding knuckle of vessel, 
or if the dilated vessels are part of a nevus aran- 
eous or spider nevus it is easier to destroy the 
blemish by using a fine cautery point. I use the 
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cautery points which the eye men use (incident- 
ally, the best tools for the dermatologist consider- 
ing this kind of work are the tools of the eye 
specialist; buy a case from one of the houses 
dealing with them and you will enjoy the use 
of the small scissors, scapels, forceps, etc.). I 
get into the center vessel, with the cautery point 
cold, and when I am certain that I have the right 
place, | press the button, turn on the current 
and heat the cautery point in the vessel to be 
Of course the superficial layers of 
The scar is a minute 


destroyed. 
skin are destroyed also. 
one, and the patient prefers it to the original 
blemish. 


The remarks made apply to the treatment 


of rosacea. 
NONPIGMENTED MOLES 


There are all kinds of nonpigmented moles. 
Some run along lines: the nevus linearis, or 
nevus unislateralis. These usually are on one 
side of the body only. The verrucous type is 
above the level of the skin, but the change in 
the corium or true skin is what must be remedied 
for cure. The nevus cells are low down in the 
corium, so if one wished to eradicate such a mole, 
it would be necessary to reach the part in the 
depths. The superficial offending part is the 
end product. It is not sufficient to remove that. 
In the following type of work, we must consider 
the site of the primary change. No matter 
that the growth is above the surface of the sur- 
rounding skin, the part to blame is below it. 
This brings up the question of regeneration. 
The important thing is that you do not regener- 
ate the corium. Any destruction of the corium 
means a scar. It is only the epidermis which 
has the faculty of regeneration. When you 
strike the corium or true skin, you get connec- 
tive tissue scar, not regeneration of the same 
tissue. It is true if you destroy through to the 
basal layer of the epidermis, you get phy-io- 
logical response, and in the natural evolution of 
the layer cells, the epidermis is regrown, Sut 
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it is different in the corium. It is good to re- 
member that destruction of the corium spells 
scar. 


I have been more happy about the results 
in the cavernous tumefied vascular nevi. The 
insertion of the radium needle gives wonderful 
results. Galvanism may likewise be employed, 
but frankly, I am not so happy about using it. 
I am not certain that galvanism as ordinarily 
applied can stop the bleeding. I have used the 
galvanic current as it comes from the street 
mains on direct current electricity for experi- 
ments as a dividing instrument, however, and I 
know of the work done by pioneers in this direc- 
tion. I rather like the high frequency for this 


In the type of work now being described, 
one good rule to follow is: Get your end re- 
sult after the operation. By this I mean, do 
not get the appearance you seek of a flat surface 
for example in a warty growth while working. 
This applies to galvanism, high frequency, cau- 
tery. These modalities excite tissue reactions, 
and if you have already flattened out a verru- 
cous condition, the tissue reaction will continue 


Le crontin ineeanOA YD 


: kind of work. 

: and a depression will be caused which will be 

‘ as unsightly to the patient as the original over- Carbonic acid snow is good also. The ves- 
E growth. I very often do not remove a wart or sels actually contract, I imagine, at least the 
e a mole at all. I merely excite a tissue reaction color leaves the nevus, and most patients are 
4 by means of the modalities at hand, and in a_ satisfied. The mothers are happy, and the ba- 
F week or ten days, the tissue reaction to the ap- bies don’t know about it. Incidentally, the ne- —— 
plication of the galvanism or to the high fre- vus does not have to be present at birth to make 
1 quency is such that the wart or mole drops off, it a birth mark. It is hard to make mothers 
i leaving the skin on a level with the surrounding understand this. 

; 


, skin. If I had had the tissue reaction take place 


5 i on the surface already made level with the sur- XANTHOMA PALPEBRARUM 

" : rounding skin, the result would be a depression. These changes in the skin about the eyes 
. I advise doing less than I want done in this Come on with age, and whether due to degenera- 
, t harmless type of growth as wart, non pigmented tion of the muscles or not are removable if one 
' t mole etc. Of course, I do not pamper pigmented is delicate enough and has control of his mo- 
© Fs ones._‘If the result of this letting the body do ailty. I use the galvanic current with very 
he its work after the initial impulse from the mo- fine needles. If the needles one buys are not 
“ » — dalities employed does not give the proper re- fine enough, I use a little stone and wear down 
ler ; sult it is an easy matter to give another appli- the needle as well as the end of the fingers while 
= cation. I find now that it is easier to restrain doing it. Take time, use little current in milli- 
oat | myself from stepping on the foot switch than @mperage, and don’t try to do too much at one 
- | it was some years ago. In consequence, my end time. 
- results are better. 
yer There is a report that the use of light ener- 
um VASCULAR NEVI gy will cause the disappearance of the xanthoma 
- ‘lat vascular nevi are difficult things for pepenennet. 
ee me ‘) handle successfully. I know of course Vesmors 

: that some men have reported brilliant results : 

sme 

be eéspec ally with the so-called water cooled mer- There are two types of warts. One kind is 
« cury c in quartz. My own work with this mo- _ the juvenile or flat wart. These are usually any- 

of dalit has never been good enough to warrant where on the face or hands and in great number. 
ol continuing it. 


It is usually impossible to consider treating 
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these one at a time. X ray is the best for this 
type of wart. The use of mercury internal and 


out has been proposed for juvenile warts. 


Verruca vulgaris is the second type of wart. 
The method use for the removal of this 
type of verruca is the high frequency mono- 
polar spark. The monopolar is called the Ou- 
din. I have the manufacturer of my apparatus 
construct the coils in such a way that I have 
very short intense sparks from the Oudin term- 
inal. I do not want the long blue wavy sparks. 
Such are good to use with the vacuum tubes, 
find no virtue in the vacuum or 


to 


and since | 
even the non vacuum tubes, I find no use for 
this type of spark. For the excitation of the 
vacuum tube, buy the barber shop coil for 
three dollars and a half. 


A word now on how to use the Oudin spark. 
1 believe that the needle should be placed where 
the activity is going on. In the case of the 
wart one should know the pathogenisis of warts. 
One should then to the site of the wart 
which causes it to exist. One would not re- 
move the excrescence which is a by product. 
The Oudin current arcs. The belly of the arc 
is the effective part. So the needle is held close 
to the part which is to be destroyed The needle 
may be introduced into the skin. The sparks 
should be short but intense. You 
pel the actvity of the papillary body to cure 
the patient of his wart. I do not take the 
wart off when I am working. I allow the re- 
action to go on to completion. 


go 


must dis- 


The type of wart known as ‘venereal wart’ 
is hardly to be classified as a skin blemish, but 
this type lends itself readily to the proper use 
of Oudin current. The fact that the usual sites 
of the venereal wart are moist should be taken 
into consideration. 


AcNE KeELorp; KELoIpD 


This affliction, usually found on the back 
of the neck requires a consideration of the fac- 
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tors mentioned up to now. The scarring is con- 
sidered to be the results of chronic inflamma- 
tion with its attendant reaction in the corium 
leading to scars. 

Keloid is another skin blemish. Refore go- 
ing into the art and science of the removal 
of keloids one must decide what was the source 
of the overgrowth. If from a previous opera- 
tion, one would hesitate to operate on the keloid, 
since, it is that a new keloid 
probably larger than the preceding one would 
Primary keloids, possibly from 


possible 


result. unno 


ticed injuries, are also likely to recur. 


I have removed keloids by diathermy, and 
also by the use of the surgical diathermy. 


SCARS 


There is a great difference between scars 
and keloids. Scars of course may become ke- 
loidal. In the pigmented race, the scars most 
often become overgrown. In certain white per- 
sons the same tendency is observed. 


I am often consulted by persons who de- 
sire to have scars of normal extent made less 


In fact a number of plastic sur- 
I use 


noticeable. 
geons send me their patients for this. 
galvanism with some modicum of success. 


MISCELLANEOUS 


I will name a number of conditions which 
might conceivably be grouped with skin blem- 
ishes which are amenable to proper application 
of modalities of physiotherapy. 


Callositas, clavus, cornu cutaneum, fib- 
roma, keratosis, lupus, lymphangioma, mi/ium 


molluscum, neurofibroma. 


ACCESSIBLE MALIGNANCIES 


If the accessible malignancies are includ 
ed, one finds that surgical diathermy is idea 
for basal cell epithelioma. The epithe :ioma 
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I would say not 
to attempt to treat an epithelioma until one was 


requires quite a lot of work. 


well acquainted with the histologic picture of 
this type of growth as seen under the micro- 
scope. Then, too, the individual epithelioma 
should be properly diagnosed clinically. It 
would not be so happy an end result if one mis- 
took a prickle cell epithelioma for a basal cell 
epithelioma. Once certain of the clinical diag- 
One must 
There should be no 


nosis, one can do beautiful work. 
do enough on the lesion. 
Don't do a little now, and a 
The 
knowledge of the pathology is the clue to the 
In basal cell epithelioma, it is the 
rapidly uncontrolled growth of the basal cell 
Any form 
of therapy which promises utter destruction to 


half measures. 
little week after next. That is no good. 
therapy. 


layer cells which must be controlled. 


the revolutionist cells promises relief from the 
growth. Basal cell epitheliomas do not send 
metastases into the nodes or into distant parts 


of the body. 


If one uses the high frequency currents, 
one must be careful to get to the basis of the 
epithelial overgrowth. One must destroy the 
site of the growing cells. It is not enough to 
destroy the evidence on the surface. I use the 
Oudin. I use tiny hot sparks. Yet the sparks 
need not be too hot. You can do a basal cell 
epithelioma through tissue paper without ignit- 
ing the tissue paper. You require an Oudin 
spark which will reach the growing basal cells 
infiltrating the corium. If your spark carbon- 
izes the surface, and makes armor plate cover- 
ing the lesion, your application of the current 
is fruitless. 


The easy accessibility of the skin has of- 
fered an opportunity for quacks and quackery. 
Persons who would not attempt therapeutic 
mea-ures for similar pathologic entities within 
the -avities of the body have no hesitancy when 
the condition is on the skin. Great and even 
sma.! cities are flooded with so-called beauty 
spec'alists who have had no scientific training. 
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Education of the people who form the clients 
of these so-called beauty specialists must be 
undertaken. In the mean time legitimate phys- 
icians should be prepared to undertake some 
tiring and boring work in cosmetic dermatology. 


DIscUSSION 


Dr. Wappincton: I want to emphasize that nei- 
ther the positive nor the negative pole of the galvanic 
We have been taught neither pole 
When you 


use the negative needle especially have it sterilized be- 


current is aseptic. 
is aseptic, therefore we use the needles. 


cause these are cellular operations and you don’t want 


to carry infection into the blemish. 

I told you yesterday that you cannot get along 
without a current. This talk 
fact. 


galvanic illustrates the 


Some machines give you the direct current directly 
from the mains. It is, therefore, important to test 


your machine for polarity. 


Dr. Goodman said he did not use galvanism for 
don't know why. I am not a 
dermatologist, but I have had one or two cases. A 


nevus vasculosum, I 
case was sent to me in Detroit some years ago by a 
physician. He gave an anesthetic to a baby ten 
months old, who had a large vascular nevus at the 
junction of the frontal and bones. We used 
the positive pole, using, of course, a platinum needle, 
and we secured a beautiful result. I don’t know why 
Dr. Goodman made that exception. 


facial 


differ a little from Dr. 
Goodman; we all sometimes. The technic 
is about the same. If I have a polyoid mole of some 
kind, I dessicate that, being careful not to go to the 
true skin, and I will take the pedicle and dessicate 
that. Never mind the top, dessicate the pedicle. Snip 
it off with a pair of scissors or a safety razor blade 
and then apply just enough current to get at the 
basal cells so that they will not proliferate again. That 
I think is better technic in same cases. In the flat 
moles, as Dr. Goodman told you, don’t give too much 
so as to get down into the basal cells in the true skin. 


In moles and warts I 


disagree 


Dr. Jupp: I would like to ask Dr. Goodman if 
there is any advantage in neosalvarsan in warts. We 
see it in the journals frequently and there has been 
discussion about it. 

Dr. Morris A. HersHeNsEN (Pittsburgh, Pa.): 
Dr. Goodman showed that in removal of warts he gets 
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in order to de- 


down below the projecting portion 
stroy the deeper sections and in his diagram he in- 
ferred (perhape I misunderstood him) that he sticks 


the needle into the skin. I would like to know about 
that. My experience is that I can’t give Oudin cur 
rent if the needle touches the patient. How do you 
get into the deep layers of the skin and _ still not 
touch the patient? 

Dr. E. D. Jackson (New Castle, Pa.): I would 
like to ask if it would be advisable to use the jump 
spark on nevi, showering the nevi with the sparks 
rather than placing the needle in the epidermis. 1 
would also like to know his expecience in the use ol 
water cooled lamp under pressur’, say half an hour to 


in hour. 


Dr. GoopMan Regarding the precautions which 
one should take, of course one should always be 
supercareful. The galvanic machines which take cur 


rent direct from the mains are not the best ones to use, 


they are not the safest. It is possible to use them. 
You get results if you watch everything caretully 
I bought a machine at home that takes the street 
current and has a motor generator and it generates 
the current for the patient’s circuit right on the ma 
chine and has a polarity indicator. I can tell by 


which way the needle deflects which side is negative 
and which side is positive. They tell stories in the East 
that may or may not 
sors from the West. 

this part of the country. 
to Chicago to see a man work and the nurse applied 
the cords and then the green cord to the needle, 
and the professor the East “That is ne 


certain 
the 


about profes 


be true 


We 


A certain eastern fellow 


will reverse story tor 


came 


put 
from said, 


good.” 
The nurse said, “Why not?” 


is never negative, it is 
that 


cord 


make 


He said, “The 
always positive.” 


green 
Don’t mistake. 

When I spoke of using galvanism on the vascular 
nevi, I didn’t consider the type of work Dr. Wadding- 
ton spoke of where you take the baby and use massive 
galvanism. That is what he probably did, as I under- 
stand it. It was Dr. Massey’s type of work. That 
is outside of this type of conversation. 


Regarding salvarsan for warts, I think it is a good 


waste of salvarsan. 
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I didn’t quite follow what the gentleman over 
here had to say regarding not being able to touch the 
patient and getting inside the thing. If ! remember 
rightly, I spoke of a wart. I said, and 1 say again, 
it would be foolish to treat the upper part of the 
wart; vou have to get down into the proliferating 
cells. 

Dr. HersHensen: Did you stick the needle into 
the skin? 

Dr. GoopMan That is the only way I could 
get it there. 

Dr. HrRSHENSEN How can you get sparking 


from the terminal? 









Dr. GooumMan: Go home and try it. 





gentleman over here asked about treating the 


the Well, we 
of the blackboard 


The 


vascular will 


with jump. spark. 
a nevus out this on 
draw a couple of blood vessels that are very 


nevi 
make thing, 
We will 
big. We will bring 
here and make it a good nevus. 


couple of bloed vesse's up into 
The spark is reaching 


the epidermis. That is not going to help down here 
very much where the vessels are 

Regarding the water cooled lamp treatment of 
vascular nevi, as an intern I did that, and as | have 


said time and time again, I haven't got the patience 
There are enough authentic reports cf people who can 
sit and worry and take a or eighteen months 
for those things. Dr. Nagelschmidt, by the way, has 
stuff that lire. Over in Ger- 
more He keeps them 
really remarkable changes 


year 
marvelous along 
many they have 
ever so long as he has some 
that have taken place in the port wine marks, even 
for example 


some 


time. coming 


very, very extensive ones, half the body 
As far as pictures are concerned, they have entirely 
dissapeared from treatment by using the water cooled 
mercury arc in quaitz. I am not so good at it, though 


I will close the discussion by bringing to mind the 


fact that a machine cannot practice for us. We re- 
quire an intimate knowledge of the pathology evxist 
ing in the conditions we seek to remedy. We must 
have an insight into the effects of the modalities we 
employ. We should be fairly good clinicians. By 
being physicians first, and physiotherapeutists _ last, 
we will make the greatest advances in our chosen pro- 
fession, the art and science of medicine and surgery for 


the betterment of mankind. 
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BETTER TRAINING FOR 
PHYSICAL THERAPY TECHNICIANS 
AND PHYSICIANS 


The increased demand for thoroughly 


traned physical therapy technicians has forc- 


ibly brought to the attention of the leaders in 
the special field the necessity of more intensive 
courses of instruction. Unfortunately this need 
has not as yet been adequately met. Several 
institutions have undertaken the obligation of 
giving more or less graded physical therapy, but 
the demand for these courses is much greater 
than the present means of handling it. The re- 
sults are the inevitable springing up of all sorts 
or short courses, commercialized beyond words, 
newly organized schools with fantastic names 
and the offering of lithographed diplomas upon 
the completion of a month’s study. Worse than 
this is the opportunity afforded and quickly 
taken advantage of—extension courses in phys- 
iotherapy—by correspondence schools. Imag- 
ine the teaching of anatomy, physiology and 
other branches, then the theory and practice of 
physiotherapy, to non-medical men and women 
by mail instruction! What could be worse? 
Yet such a condition exists and 

schools are reaping a heavy harvest. 


these mauii 


It has recently come to the attention of the 
editor that one such school in Chicago is offer- 
ing to make so-called physiotherapists in a short 


time. Upon completion of the course, this 
school bestows upon the student a “beautiful” 
diploma, handsomely engraved, which attests to 
all the necessary qualifications of a fully trained 
physiotherapist. This leads us to the question— 
“who is a physiotherapist and when? 


The New York authorities have handed 
down definite data on this subject, but to say 
that it is satisfactory is not to voice the senti- 
ments of those in a position to express them- 
selves intelligently with reference to the prob- 
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None of our other states has given this 
matter consideration, but the time is not far 
off when some definite ruling must be handed 


lem. 


down. 


What are we who wish to uphold scien- 
tific physical therapy on a high plane to do? 
How can we keep this unit of the triad of medi- 
cine, surgery and physical therapy from the in- 
fringement of cults, quacks, and an untrained 
laity who suddenly desire to become “over- 
night physiotherapists”. The answer is simple. 
When our medical schools and higher institu- 
tions of learning will as a unit interest them- 
selves sufficiently in this newer field to organize 
and offer under-graduate and _ post-graduate 
courses of instruction in physical therapy, so 
that those with the proper preliminary require- 
ments can pursue them, the pseudo-schools and 
mail order diploma mills will cease to thrive. 
The outlook is indeed good, for several colleges 
have already set their wheels in motion for such 
newer training. But many are still looking on, 
watchfully waiting, for what? 


The hospitals, too, can do their bit to- 
ward this better training. If physical therapy 
was offered as part of a nurse’s training and op- 
portunities were afforded for more intensive 
practical application for those who wish to spec- 
ialize in this work, the graduate would not seek 
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the help of manufacturers to help make them 
physical therapy technicians. 


As the situation now stands a large majori- 
ty of nurses must acquire their training in the 
application of physical agents while employed 
in physician’s offices. This method is far from 
ideal, but it is superior to the half-baked, theo- 
retical courses offered by equipment manufac- 
turers through their sales organizations and sales 
literature. 


The teaching of physical therapy in its 
fundamentals is an important beginning for the 
novice. This can often be done in a short time 
if the student possesses the necessary prelimin- 
ary education. For the non-medical beginner 
it is paramount that this teaching be performed 
Home study methods are 
sometimes theoretical branches, 
but utterly fail in medical or allied subjects. 
Even the physician should not be encouraged 
to acquire his knowledge of physical therapy in 
this manner. Certainly the practical applica- 
tion of physical agents had best be learned by 
the novice from the experience of those who are 
already trained. No method is better than ac- 
tual practice based on careful observation in 
clinics or in private work. 


A. R. H. 


in university style. 
successful in 








ANNOUNCEMENT OF THE CLINICAL CONGRESS ON 






PHYSICAL THERAPY AND 6TH ANNUAL MEETING 





Elaborate plans have been made for this 
year’s clinical congress and meeting. As last 
years program was so successful from every 
point of view, the one now being arranged will 
in a large measure follow out the same plan. 
The first three days will be devoted to instruc- 


AMERICAN COLLEGE OF PHYSICAL THERAPY 
October 31st to November 5th, 1927 


Hotel Sherman—Chicago 





tion classes. Smaller groups for the purpose of 
more personal instruction have been arranged 
and there will be a greater amount of demon- 
stration work than heretofore. Following the 
teaching course a two day session of addresses 
and conferences will be held. Sectional meet- 
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Thus 


there will be one section on medicine, diagnosis, 


ings will prevail the same as last year. 


pediatrics and dermatology; a second section on 
surgery, gynecology, urology and allied branch- 
es; and still another section on eye, ear, nose, 
throat and oral diseases. The final day of the 
meeting will be devoted to hospital and dis- 
pensary clinics. These will be more adequate 
to handle a larger attendance this year than 
last. 


the 
teachers and clinicians have accepted invitations 


Some of country’s most prominent 


to address the congress. The instructors will 
be the best men available in the various branch- 
es of physical therapy. 


As it will be necessary to limit the numbers 
in the groups planned for teaching and demon- 
stration purposes, physicians and_ technicians 
who plan to attend the 1927 classes are urged 
to communicate with the chairman of the con- 


vention committee as early as possible. 


A fee of ten dollars will be charged for at- 
tendance at the classes and a registration fee of 
five dollars for attendance at the meetings and 


clinics. Fellows of the College who are in good 


standing and have their 1927 membership cards 


will be exempt from the payment of the registra- 
tion fee of five dollars to the meeting, but fel- 
lows must pay the usual fee of ten dollars if 
they enroll for the instruction classes. 


An unusual feature of the 1927 session will 
be the scientific exhibits. 
arranged. 


Several are already 
Physicians or institutions desiring 
reservation for space for scientific exhibits in 
xX ray or physical therapy, are asked to com- 
municate with the undersigned at once as only 
a limited space is available for this purpose 
and reservations are being made in the order 
in which they are received. About four fifths of 
the space available for commercial exhibits has 
been contracted for. Manufacturers and deal- 
ers desiring reservations should send for plat 
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at once. The exhibit hall covers a space of 
14,000 square feet and is one of the best in 
America in the way of facilities. 

available 


Preliminary programs will be 


and may be had on request. 


A. R. Hollender, M. D., 


Chairman Convention Committee. 


Suite 820—30 No. Michigan Avenue, 


Chicago, Illinois. 





IS IT IGNORANCE OR TEMERITY? 

Recently there have appeared new editions 
of text books pertaining to Fractures and Nerve 
Surgery, and in neither of these is there any 
One of the books 
devotes a few pages to the galvanic and faradic 
currents, and shows some illustrations of anti- 
quated and obsolete machines and coils, using 


reference to physical therapy. 


the old wood cuts of years ago. 


It sees with all that has been written and 
actually done in restoring bones, joints and 
nerves with physical therapy at least one chap- 
ter should be devoted to this important sub- 
ject. It certainly cannot be ignorance, for the 
reason that in every medical magazine of recent 
years some substantial article on the value of 
physical therapy has been published. Again 
medical societies have been organized for the 
purpose of advancing knowledge in this medical 
specialty. These meetings have been reported 
both in the lay and medical press to such an 
extent that the laity and profession alike are 
discussing its virtues. Courses in physical ther- 
apy have been added to the curricula of some of 
the leading medical schools of our country; 
namely, Harvard, Columbia, Rush, Northwest- 
ern. The American College of surgeons has rec- 
ognized the importance of physical therapy and 
has recommended such a department in accred- 
ited hospitals. Many prominent surgeons have 
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added the use of physical agents in their pre- 
operative and postoperative work and report 
splendid successes with the various physical 
measures. In view of this recognition which 
this form of therapeutics has achieved during 
the past few years, it would seem that those who 
write text books ought to be sufficiently in- 
formed to take cognizance of the subject. 


However, it may be temerity on the part 
of the author, fearing that his book will be sub- 
ject to severe criticism at the hands of his read- 
Authors should be 
scathingly criticised for neglecting such impor- 
tant material. 
experimental stage, it is no longer on the defens- 


ers. This should not be so. 
Physical therapy has passed the 


ive, but is now a reality with definite indica- 
tions. Its value is now unquestioned, and an 
author who fails to recognize this branch of 
therapeutics and accord it sufficient and proper 
space is denying his readers of available in- 
formation which they should have. A book on 
treatment is not complete unless it contains 
suitable references to the value of physical ther- 
apy. 
Frank H. Walke 





“THE CYCLE OF COMPLETION” 


In “A Brief Review of the Hospital Mar- 
ket”, by Frank Bruce, appears a section under 
this caption. Bruce believes that the year 1927 
will proves an excellent equipment year. No 
doubt Bruce has in mind, among other equip- 
ment, physical therapy appartatus. Hospitals 
are woefully lacking in adequate departments of 
physical therapeutics, or more specifically elec- 
trotherapeutics. The recent tendency is all in 
favor of this reborn form of therapeutics and 
the time is not far off when all hospitals will 
be fully equiped from their very inception. 


When a study is made of the proper budg- 
eting of hospital construction, those who have 
this matter under control should at once reserve 


adequate quarters and sufficient funds for a ful- 
ly equipped division of physical therapy. No 
hospital is now complete without this. Certain- 
ly a hospital organization should not wait until 
the inclusion of a department of physical ther- 
apy becomes an absolute requirement for class 
A recognition. 


With this “cycle of completion” mentioned 
by Bruce, and predicted by him as taking ef- 
fect this year, it is hoped that many new de- 
partments of physical therapy will be instituted. 
Equipment in itself, however, does not really 
There must be 
a thoroughly trained individual to take charge 
and make the most of the several agents which 
the reconstruction period of the World War and 
the period since have demonstrated their great 
value in the care of the sick and injured. 


complete such a department. 


SECOND A. S. I. SYMPOSIUM 
ON STOMATOLOGY 


The second symposium on stomatology of 
the International Stomatological Association (A. 
S. 1.) published by the A. R. Elliot Company, 
which appeared in The Medical Journal and 
Record (January 5, 1927), contains eleven orig- 
inal contributions by Alfred Owre, D. M. D., 
Minneapolis, Minn.; Frederick C. Waite, Ph. D, 
Cleveland, Ohio; Professor Oskar Romer, Leip- 
zig, Germany; Anthony Bassles, M. D., New 
York, N. Y.; Alonzo Milton Nodine, L. D. S., 
London, England; Joseph W. Post, M. D., Phil- 
adelphia, Pa.; Byron C. Darling, M. D., New 
York, N. Y.; Professor Arrigo Piperno, M. L., 
Rome, Italy; George W. Mackenzie, M. |)., 
Philadelphia, Pa.; Oskar Weski, M. D., Berlin, 
Germany; and George R. Satterlee, M. D., .\I- 
fred J. Asgis, D. D. S., and E. B. Hardisty, A. 
B., New York, N. Y. 


The first symposium on stomatology p .b- 
lished on May 19, 1926, contairied fourtcen 
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original papers dealing with the medical, sur- 
gical and educational phases of stomatology 
(dentistry). These representative of 
France, Italy, Hungary, England, Poland, Ger- 
many and the United States. 


were 


Physicians and medical specialists interest- 


ed in obtaining complimentary copies and other 


information concerning stomatologic subjects 
will please write to: European Address—Dr. 
A. Herpin, General Secretary, A. S. 1., 79 Hauss- 
man Boulevard, Paris, France, or Prof. G. Coen- 
cagli, 17 Lungotevere Melline, Rome, Itally: 
Dr. Alfred J. Asgis, Adjunct 


S. 1., 40 East 41st Street, 


American address- 
General-Secretary, A. 
New York, N. Y. 
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BOOKS RECEIVED 


This column is devoted to acknowledgment of the books received. 











Such acknowledgment must be regarded 


by the sender as sufficient recognition of the courtesy until time and space permit selections to be made for review. 


GOULD’S MEDICAL DICTIONARY. By George 
M. Gould, A. M, M. D. 1398 pp. Illustrated with 
engravings. Published by P. Blakiston’s Son and Co., 
Philadelphia, Penna 

ULTRA VIOLET RADIATION. By Eleanor H 
Russell, M. B. B. S. Dunelm, and W. Kerr Russell, M 
D., B. S. Dunelm, Hon. Actinotherapist Sun-Ray Clinic, 


Dur 





University 





Goyder Scholar, 





Newcastle-On Tyne 
ham, 1914, late Capt. R. A. M. C. (S. R.) late Surgeon, 
Special Surgical (Orthopedic) Hospital, Newcastle, late 
Surgeon, War Pensions Hospital, Castle Leazes, New- 
castle-on Tyne. Second Edition, 414 pp., illustrated 
with engravings. Published by William Wood & Com 


pany, New York City. 





LIGHT TREATMENT IN SURGERY. By Dr. 
O. Bernhard. Translated by R. King Brown, B. A., M. 
)., D. P. H. Cloth, 317 pp. with illustrations, London, 
Edward Arnold & Company, 1926. Price $7.50. 

The translator’s preface immediately emphasizes 
the difficulties encountered by the translator in con- 
veying the spirit and impressions of the original book. 
Added emphasis is made on the fact that this book 
advocates measures for the prevention of disease as 
well as its cure. 


The foreword by Leonard Hill is noteworthy. It 
is he who proclaims the original volume by Bern- 
hard, a masterly production, the fruit of thirty years’ 
work carried out by one of the greatest if not the 
greatest pioneer of heliotherapy in the high Alps. 


An interesting as well as important part of this 
volume is the historical section. It is truly authorita 
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COMPENDIUM OF REGIONAL DIAGNOSIS 
by Robert Bing, Professor in the University of Basle, 
Trans. from the 6th German Edition by F. S. Arnold, 
B. A., M. B., Third Edition, Pp. 198, 


with 102 illustrations 


B. Ch. (Oxon.). 


INTERNATIONAL CLINICS. Vol. 1, 37th Ser 
ies, March 1927, Pp. 297. A Quarterly of Illustrated 
clinical lectures and especially prepared original articles 


on, Treatment, Medicine, Surgery, Neurology, Paediat 











rics, Obstetrics, Gynecology Orthopedics, Pathology, 


Dermatology, Ophthalmology, Otology, Rhinology, Lar 
yngology, Hygiene, and other topics of interest to 
students and practitioners. By Leading Members of 
the Medical Profession Throughout the World. Pub 
lished by J. B. Lippincott Company, Philadelphia and 


London, England. 






tive and much valuable information can be gleaned 
from the contents. Light and light biology are also 
exhaustively treated. Probably the most unique chap- 
ter is the one dealing with the pathology of sunlight. 
Few books contain the concentrated amount of useful 
information found in so small a number of pages 


Light therapy with artificial sources are not neg- 
glected in the exhaustive consideration of the sul)ject 
of the text. The chapter dealing with climate is of inci- 
dental importance, but not more so than the treatise 
on “Heliotherapy in Surgical Tuberculosis”. It is [ully 
descriptive and detailed and well illustrated. 


The reviewer has been amply repaid for his time 
by the enlightment obtained from careful perus i! of 
this important and valuable book. There is no ‘oubt 
but that light treatment in surgery is just c ming 
to the front. This translation in English wi!’ help 
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systematic English work has for the present at least 
been ably and adequately answered. 
commendable one. 


The work is a 


SYMPTOM DIAGNOSIS, REGIONAL AND 
GENERAL. Wdafred M. Barton, A. M., M. D., F. A. 
C. P. and Wallace M. Yater, A. B., M. D., New York 
and London, D. Appleton and Company, 1927. 


In this volume the regional symptoms of the fol- 
lowing parts are considered: The Head, The Face, 
The Eve, The Ear, The Nose, The Lips, The Mouth 
or Buccal Cavity, The Tongue, The Teeth, The Jaw, 
The Pharynx or Throat, The Larynx, The Neck, The 
Upper Extremity, The Thorax or Chest, The Abdomen 
The Back and Spine, The Male Genitalia, The Female 
Genitalia, The Anoperineal Region, The Lower Ex- 
tremity. There is also a section on General Symptoms 
and one containing an index. 


These parts are again subdivided so that much 
detail is included under each of the symptoms listed. 
The book is indeed comprehensive and shows an enor- 
mous amount of preparation. Its purpose is_ three- 
fold: (1) to aid the busy physician in the diagnosis 
of his case by allowing him to quickly reduce the num- 
ber of possibilities to a small list; (2) to prevent the 
oversight of important considerations; (3) to make 
the medical man more observant of the characteristics 
of the svmptoms of disease. 


In a word this volume is not designed for study, 
but for quick reference. As such it is complete and 
valuable and an asset in every physician’s library. 

The section on general symptoms deserves special 
note 


PRINCIPALS OF DIAGNOSIS AND TREAT- 
MENT IN HEART AFFECTIONS. Sir James Mac 
Kensiv, M. D., F. R.S., F.R. C. P., LL. D., Ab & 
Ed., F. R. C. P. L. (Hon.), Director St. Andrews In- 
stitute for Clinical Research, Consulting Physician to 
the London Hospital; Consulting Physician to H. M. 


the King in Scotland; and James Orr, M. B., Ch. B., 
Physiciin to the St. Andrews Institute for Clinical 
Research. Third Edition. 
tions. Cloth. 
1926, 


Pp. 242 with 37 illustra- 
New York: Oxford University Press, 






N 


summa 


sreater cardiologist has lived and no greater 


vation of the essential principles of cardiology 
been written than by Sir James MacKenzie. 


has ey 
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The first edition of this little book was presented 
to the medical profession in 1916. 


Its object was to 
aid the recognition by the general practitioner of the 
early signs and appreciation of heart failure, and an 
attempt to instill in the general practitioner's mind a 
conception of what clinical medicine means and how 
clinical investigation should be carried out. That the 
author was successful was exemplified by the impress- 
ion that issued from press yearly. A second edition was 
given in 1923, and a third edition was undertaken by 
Dr. Orr on the request of Dr. MacKenzie. 


Undoubtedly a summarization of the contents of 
the text is unnecessary, for it occupies a conspicuous 
position in the working library of practically every- 
one in the realm of medicine. In the present edition 
The original division into 
Heart Failure, Affections 
of the Regulating Mechanism of the Heart, Affections 
of the Heart Other than those of the Regulating Mech- 
anism, and Prognosis and Treatment. There has been 
a condensation of the material, the present author at- 
tempting “in preparing the present edition to make 
it representative of the newer teaching of its late 
author, without sacrificing in any way the distinctively 
clinical character of the original work.” 


a few changes were made. 
four parts was maintained: 





Although Sir James Mackenzie’s D/seases of the 
Heart was a master production, no greater monument 
could have been constructed to live the work and char- 
acter of the master than this guide for the general 
practitioner. 


THE TRANSPLANTATION OF TISSUES. Har- 
old Neuhof, M. D., Instructor in Surgery, Columbia 
University, College of Physicians and Surgeons; Assoc. 
Surgeon to Bellevue, Mount Sinai, and Montepiore 
Hospitals, etc.; with the collaboration of Samuel Hirsh- 
field, M. D., Adjunct Surgeon, Mount Sinai Hospital. 
Cloth. Pp. 297 with 110 illustrations. New York: 
D. Appleton & Co., 1923. 


Inumerable observations and contributions have 
been made to the subject of transplantation of tissues 
from the experimental laboratories and clinical wards. 
No attempts however have been made to correlate 
these two fields of endeavor in one homogeneous dis- 
course. To our knowledge this is the first volume to 
extensively consider all varieties of tissue grafts. 





Tissue transplantation still remains in the art of 
surgery. Its practice is ancient and it has developed 
but little. There has been a great deal of study done 


















on the subject but the fundamental facts underlying 
its present practice are few. These the author admir 
ably presents in the first portion of the text. In dis 
cussing the general principles of tissue transplantatior 
he calls our attention to the three types of transplants 
auto (from self), homo (from same species), and 
hetero (from another species) Autotransplantation 
is by far the most successful; and, he asserts, the suc 
cess of tissue transplantation depends on the funda 
mental quesiion of viability. He does not agree with 
Carre! that blood vessel suturing is necessary for via 
bilitv; and having criticised he offers what has been 


an adequate procedure in the ten vears of his clinical 


and experimental study 















Having outlined the essential principles of tissue 
transplantation, the remainder of the text is devoted 
to the individual characteristics and peculiarities of 
tissue grafts. Skin and cornea, mucous membrane, fat 
and peritoneum, fascia, muscle, nerves, bone, cartilage 
and joints, blood vessels and organs—each are sepa 
rately detailed. In each section a short resume of the 
evolution of the work is presented, followed by a dis- 
cussion of the histology and results obtained in the 
transplantation of that tissue. The indications, contra- 
indications and technic for transplantation, clinical val 
ue, and concrete clinical applications then occupy the 
major portion of the sections. An extensive bibliog 
raphy concludes each division and should stimulate 


further study 


No more comprehensive, exhaustive and authentic 
dissertation has been offered on the subject of trans- 


plantation of tissues. 


ATLAS OF DISEASES OF THE SKIN. By Prof. 
G. Riehl and Prof. Leo. V. Zumbusch. With diagnostic 
and therapeutic notes by John B. Ludy, A. M., M. D., 
Col. Med. O. R. C., U. S. Army, Dermatologist to the 
Lankenau and Methodist Hospitals, Philadelphia, etc. 
Three volumes. 195 illustrations. Fabricoid, embossed 
Price $25.00. Philidelphia: P. Blakiston’s Son & Co., 


1925. 


The original material comprising this work was 
taken from the dermatological clinics of the authors 
and the illustrations are reproductions from life in 
colors by a Farben photo-engraving process. The photos 


are very lifelike 


The Atlas has been divided into three volumes. 
In the first volume a reproduction of the infectious 
diseases of the skin are depicted in 69 of the colored 
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illustrations. In the second volume, inflammatory dis- 
eases of the skin are illustrated. In the third volume 
atrophies, new formations and hypertrophies are shown 


1 ol engravings. 


The translation and reproduction of this German 
work has been supplemented by an American author 
Dr. Ludy has prepared a short diagnostic and thera- 
peutic discussion to accompany each of the illustrated 
conditions. This discussion has no pretense of being 
complete but is simply a brief outline of the essen 
tial diagnostic and therapeutic considerations to be re 
membered in reviewing the condition under question 


His reminders are timely. 


Certainly such a combination should do much 
towards assisting those who have not had the oppor 
tunity of extensive dermatological observation. The 
student and general practitioner are those who should 
receive the most benefit from such a combined study 

THE SEXUAL QUESTION. A Scientific, Psy 
chological, Hygienic and Sociological Study. By August 
Forel, M. D., Ph. D., LL. D., Formerly Prof. Ps) 
chiatry at and Director of the Insane Asylum in Zurich, 
Switzerland. English adaptation from the second Ger- 
man edition, revised and enlarged by C. F. Marshall, 
M. D., F. R. C. S., Assistant Surgeon to the Hospital 
for diseases of Skin, London. Cloth. Pp. 536 with 
23 illustrations. Price $5.00. New York: Physicians 


and Surgeons Book Co., 1926. 


A study of the sexual question is a study of life 
itself with all its ramifications. There are two main 
objectives of each individual's existance—self protection 
and self preservation. From these fundamental motives 
all activities radiate and are secondary manifestations 
To attempt to analyze these various manifestations of 
human greed and arrive at the basic underlying prin- 
ciple of life, probably the sex question, is no small task 
Taking individuals who carry on a satisfactory, re- 
spectable existance in the eyes of others as norma! and 
assuming variations fro mthis accepted normal as | cing 
assuming variations from this accepted normal as cing 
abnormalcies and classify them. Yet we are accepting 
an artificiality, essentially an abnormality, a so-called 
cultured, and altered psychological, hygienic and soci- 
ological individual as our standard for comparis 


The author begins his presentation with devoting 
time to a discussion of the natural history an psyY- 
chology of sexual life. He explains the simples: form 
of reproduction, cellular division by parthenoc:nesis. 
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before entering into the more complex maturation that 
takes place in the development of the human embryo 
The anatomy and physiology of the sexual organs are 
briefly discussed. The manifestations of this sexual 
physiology in the form of love, sentiment, passion, etc., 
are detailed. The author then enters into the history 
of the sexual life in marriage customs and evolution 
of the sex appetite. The abnormalities follow. Such 
pathological conditions as sadicism, masochism, influ- 
ence of narcotics, etc., are discussed. Religion, social 
and civil laws are manifestations of an attempt to 
control this sex appetite. In the chapter on sexual mor 
ality there is freedom of speech. It is courageously 
written and is free from all sensualities, sentimental- 
ities and pruderies 


An opinion of such an authority as Dr. Forel is 
valuable. There are no limitations that he has placed 
upon the expression of this opinion in this text 


TRAUMATIC SHOCK. Walter B. Cannon, A. M., 
M. D., Lately Lieutenant Colonel Medical Corps, U 
S. A.; Georee Higginson, Professor of Physiology, Har- 
vard Medical School, etc New York: 
& Co., 1923 


D. Appleton 


Traumatic shock is one of the most intensively 
s.udied complications of surgery and is the one, we 
ire safe to say. about which we understand the least. 
\ tremendous amount of work has been devoted to the 
study of this condition known as shock, the World 
War having offered an abundance of material for clin- 
ical observation and treatment. The author of this 
monograph, Dr. Walter B. Cannon, has devoted as much 
time and is as well or better versed upon the condi- 
tion known as shock as anyone who has made a study 
of the subject. 


In this littke monograph the benefits of his exper- 
iences on the battle fields and in the research labora- 
tories are combined with the observations made by 
other students of the entity. 


ock he divided according to Cowell into primary 


and - ondary shock. Their time of occurence and etio- 
logic. factors are chief distinguishing elements. Their 
gene symptomatology vary but little. In shock, 
the ent usually after severe injury presents a dulled, 


apath ‘ic, indifferent mental state; his skin is cold and 
clam his muscles are relaxed, and there is a _less- 
ened <-nsibility; his lips are pale and there is a cya- 


notic 


pearance of the skin; his respirations are super- 
ficial 


| rapid; his pulse rapid and thready; his blood 
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pressure has fallen. Such a condition may be the re- 
sult of nervous disturbance, hemorrhage or infection. 
The theories of shock are numerous and varied. Much 
time is devoted to their consideration. The treatment 
of shock depends upon the condition of the patient. 
In brief, hemorrhage should be immediately controlled, 
the bedy should be kept warm my means of hot water 
bottles, blankets, etc., and the pain and _ restlessness 
should be kept to the minimum. 
the low blood pressure. 


Posture influences 
Vasoconstrictor drugs, intra- 
venous salt, hypodermoclysis etc. give but temporary 
reliel. The body fluids should be restored by mouth, 
or if vomited, by proctoclysis. A hypertonic gum aca- 
cia and glucose solution, 25 and 18 per cent respectively, 
have been found to be valuable. In experimental ani- 
mals if given slowly, gum acacia was found to be en- 
tirely innocuous. The solution was given at the rate 
of 5 ¢.c. per kilogram per hour. The same conditions 
hold for humans, 500 to 750 c.c. being over an hours’ 
interval having demonstrated distinct benefit. Trans- 
fusion did not seem to have any marked benefit over 
the gum acacia method. 


For a comprehensive survey of the subject, no 
better authority could have ben chosen nor presented 
the material in a more complete and comprehensive 
manner than Dr. Walter B. Cannon. He deserves 
credit for such a publication. 


PSYCHOPATHIA SEXUALIS. Dr. R. V. Krafft- 
Ebing, O. O. Prof. fur Psychiatrie und Nervenkrank- 
heiten an der K. K. Universitat Wein. Only authorized 
English adaption of the twelfth German edition by 
F. J. Rebman. Cloth. Pp. 617. New York: (Physi- 
cians and Surgeons Book Co., 1925. 


In the preface of the first edition of this work pub- 
lished by the author back in 1920 it was stated that the 
object of this treatise was merely to record the various 
psychopathological manifestations of sexual life in man 
to reduce them to their lawful conditions. 


That his efforts met with the approval of the 
medical and legal professions is accorded in the fact 
that the twelfth edition appeared in 1925. It differs 
from the previous editions in that case reports have 
been magnified and the illustrations have been omitted. 
The number of technical terms and Latin language has 
been increased to discourage any attempt on the part 
of the lay mind to conceive the text. 


In the preparation of this twelfth edition, the writer 
completed his life task—the devotion of his life to the 
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study of psychopathia sexualis and its relation to for- 
The contents was divided into five 
In discussing the psychology of sexual 


ensic medicine. 
main divisions. 
life, the force 
sensuality and morality, true love, sentimentality, friend 


of sexual instinct, love as a_ passion, 


ship, matrimony, fetichism, etc., are all presented in 
an admirable manner. The physiological facts, partic 
ularly of sexual life, play a big role in the life of an 
Certain anthropological facts exist. Devi 
role of sexual life and daily 
The reviewer wonders 


individual. 
ation from the ordinary 
activity is termed pathological 
where to draw the line between normal and abnormal. 
The general (neurological and psychological) and special 
pathology consumes the bulk of the text. These various 
variations are finally related to the pathological sexual 


life before the criminal forum 
to read such a work; but it should 


In attempting to conceive 


It is not 
be once read before studied 
the scope included by the writer, it would be the best 
plan to read through the text before attempting an 
analysis of its parts. One will the thor 
oughness of the work that has consumed directly the 
life efforts of one man combined with the amalgamated 
other students of psychopathology, 


eas\ 


appreciate 


principles of many 
after he has studied and analyzed the apparently enor 
mous variations that depend upon such a slight devi- 


ation from the recognized normal. 


TRAUMATIC INJURIES OF THE CARPUS 
Kellogg Speed, S. B., M. D., F. A. C. S., Assist. Prof 
Clin. Surgery, Rush Medical College; Assoc. Attend- 
ing Surgeon Presbyterian Hosp., Chicago; Attending 
Surgeon, Cook County Hosp. Under Editorial super 
vision of Dean Lewis, Eugene Pool, Arthur Elting 
Cloth. Pp. 197 with 164 illustrations. New York: 
D. Appleton & Co., 1925. 

The title of the monograph is misleading It 


would have been better to have accredited to Dr. Speed 


a monograph on injuries of the wrist. 


In the presentation of the various injuries of the 
wrist, the material has divided into two parts 
The first portion of the text is admirably devoted to 
the the commonest of all fractures of 
the carpal bones if not the body—Colles’ fracture. 
Attacking this subject in the most logical manner he 
considers anatomy, etiology, pathology, symptomatology, 
His presentation is 
and most defi- 


been 


discussion of 


prognosis and treatment in order. 


clear, concise, beautifully illustrated, 


nite. 


fracture is the most frequent 


Although Colles’ 


fracture of the wrist, fractures or dislocations of other 
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carpal bones should be given careful consideration when 
Such injuries are easily 
simple to 
the author 


an injured wrist is presented. 
overlooked and when recognized are not 
treat. Using the atatck 
develops the second portion of his monograph, fractures 
and dislocations of the carpal bones. Lucid descrip 
tions the receipt, resulting pathology, 
character of the deformity treatment 


Each questionable point 


same manner of 


of manner of 


and method of 


is developed to 


are given 
its maximum and drawings are used to depict and 
vivifty the procedure. The x ray plays an important 


part in the diagnostic role of carpal injuries to a much 


higher degree than it does in Colles’ fractures 
Dr. Speed has presented his subject in such a thor 


ough and definite, vet simplex style that it) should 


be of value to the profession 


\ MANUAL OF TOXICOLOGY. Albert H. Brun 
dage, A. M., M. D., Phar. D. M. S., Medical Inspector 
and Lecturer, Dept. Health, City of New York; Major 
Medical Staff, Police Reserve, City of New York; Ex 


amining Surgeon and Secretary, Board of Examining 
Surgeons, U. S. Bureau of pensions; Assistant in Im 
munology Polhemus Clinic, Long Island College Hos 
pital, etc. Pp. 444. New. York: D. Appleton & Co 
1920. 

The presentation of such an important subject 
in such a thorough vet clear and concise manner a 
counts for the commendation it has received at the 
hands of the medical profession. This, the fifteent! 
edition of the text covers a wide scope and _ presents 


information in a manner valuable to physician, pha: 


macist and student. 


The contents is divided into twelve parts. In the 
first portion the effects of and classification of poisons 


the mechanical, chemical and physiological antidotes 
for poisons are discussed. In alphabetical sequence 
various poisons are arranged in the second divisi 


History, symptoms and treatment of acute and chronic 
poisoning for each drug is given. This is followed by 
a charted, digested key to treatment , key of 
the constituents of the various patent, proprietary 
A valuable aid to the diagnosis 


and a 


general preparations. 


of the poison taken constitutes the third part of the 
text. Here by symptoms the various poisons to be 
suspected are itemized. Special mention is mad: of 

ing 


their effect upon the special senses, various charts 
included so as to carry out vision tests and ins‘ ruc- 


tions given for the hearing, tactile, temperature and 
pressure tests. It is necessary to differentiate p« ison 
drugs and posoning from auto-intoxication or dis- 


ease processes. This is admirably accomplished in the 




















fourth dvision. An epitome of some of the principal 
tests for the identfication of poison follows. In a 
sixth section an outline of procedure in searching for 
poisons is offered. A seventh portion deals with the 


signs and causes of death from poisons, Pharmacological 


toxicology, 


feeding in poisoning, guide to postmortem 
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procedures and a discussion of chronic poisoning and 
dr .g habits constitute the remainder of the text. 


Unique for its compactness, and conciseness, yet 
thoroughness and breadth of scope, this manual should 
be in the hands of every practitioner. 
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Report of 5000 Gastro-Intestinal Examinations 
by the Roentgen Ray. A. S. Merrill, M. D., 
J. Roentgenol., 14:320-319, October, 

1925. 


This report from the department of roentgenology 
of the 


the applicability of the roentgen ray in gastro-intestin- 


Massachusetts General Hospital demonstrates 


al diagnoses when in reliable hands. The reproduction 


of his summary will suffice. 












Proven error in 818 


cases explored is approximately 
$ per cent. Positive errer in making diagnosis of dis- 
ease when none was found at operation was 1.2 per 


cent 


Of the 2176 cases roentgenologically negative only 


117 were explored. This may indicate confidence in 
hi 


roentgen findings, conservatism of the patient or 
mildness of symptoms. 


No gastric ulcer nor cancer found at operation was 
missed by the roentgen ray. Two duodenal ulcers were 


missed 


a certain number of cases of gallbladder disease 
t observer was content to report a negative gastro- 
intestinal tract, either overlooking or not recording the 
Succestive signs of gallbladder disease. More attention 
is now being paid to these signs. The cases of disease 
0! ‘he colon missed illustrate the importance of fol- 
lov ng the routine examination by examination of the 
cr with opaque enema in questionable cases. 


551 cases showing roentgenologically ptosis only, 
a inical diagnosis of peptic ulcer had been made in 
28 r cent and a diagnosis of cancer in 8 per cent. 
Pr umably the gastric symptoms in these cases are 
du: to reflex causes with or without hyperacidity. Yet 
pt and ulcer coexist in many cases. 


In duodenal ulcers the roentgen findings were con- 
firmed in 92 per cent of the cases. Only 22 of the cases 
of duodenal ulcer came to operation so far as we 
know ,suggesting milder symptoms as compared with 
gastric ulcer, 40 per cent of which were known to have 
been operated upon. 


Only about one-hali of the duodenal ulcers cor- 
rectly diagnosed by the roentgen ray had been recog- 
nized clinically. 


Reflex irritation or spasm may cause any of the ab- 
normalties upon which the diagnosis of duodenal ulcer 
is based and is the most frequent cause of error. 


In gastric ulcer the findings were confirmed in 93 per 
cent. The correct clinical diagnosis was made in 56 
per cent. 


In gastric cancer the results were correct in 95 out 
of 97 cases operated upon, and one of the two errors 
could have been avoided if the history of swallowing 
of corrosive had not been withheld. The clinical diag- 
nosis was right or nearly so in 55 cases. 

Pyloric obstruction was correctly diagnosed in all 
of 32 cases operated upon. 
impossible to 


Even at operation it was 
make further pathological diagnosis. 


Disease of the appendix was indicated by the roent- 
gen ray in 372 cases. As only 35 of these are known to 
have been operated upon we may suspect that the 
disease was rarely acute. Out of 35 cases the diag- 
nosis made roentgenologically was confirmed in 34. 
Fourteen of these had been diagnosed clinically. There 
are no pathognomonic roentgen signs, and the condi- 
tions most frequently confusing the diagnosis are gall- 
bladder disease and gynecological pathology. 

In 34 explored cases of gallbladder disease out of 
171 cases so suggested by the roentgen ray the roent- 
genological diagnosis was confirmed in 32. 
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The roentgen diagnosis in eosophageal conditions was 
esophageal examination or 
18 out of 
Cardiospasm, 13 cases, and diver- 


confirmed in all cases by 
operation. Clinically 
were not recognized. 
ticulum, 6 were diagnosed as such 
The usual diagnosis was obstruction . The 
been proven by Mosher to be often stricture in the 
On the other hand, in 24 
of 35 cases roentgenologically negative, a clinical diag- 


70 cases of obstruction 
cases, clinically. 
former has 


liver tunnel and not spasm 


nosis of esophageal obstruction had been made 


No proven case of gastric syphilis came to light in 
this series. 


Forty-seven out of 51 cases as adhesions were con- 
firmed at operation. 
Diseases of the 
definite changes 

or no signs. 


small intestine unaccompanied by 


in the lumen or obstruction had few 


The large bowel should be examined by enema after 
thorough cleansing out, and even then pathology that 
not effect the may be 
overlooked. 


does lumen to some extent 





Investigations of the Action of Light on Oxy- 
gen Consumption. 


Carl Sonne. Acta Radi- 


ol., 5:418-456 October, 1926. 


Radiation with light from 
about 0.02 to about 1.00 gram caloric per minute and 


strong energy —ranging 
per square centimeter—of certain light qualities has a 
considerable accelerating influence of the oxygen con 
sumption by the chrysalids of the meal-worm. 


The effect is greater the shorter the wave ‘engths 
applied since an increase in oxygen consumption of 40 
per cent was found at exposure for forty-five minutes 
to the unfiltered light of Kromayer lamp, about 20 
per cent was found when a glass filter was used ,about 
10 per cent was found with a glass filter and a methy- 
lene blue filter, and about O per cent was found with 
a glass filter and a potassium bichromate filter. Thus 
the yellow light has no influence on the respiratory 
exchange. 


Within the range of the intensities applied in the 
radiation experiments no difference of effect could be 
detected, no matter whether a or a weaker 
radiation of the same type of light was employed. 


stronger 


Subsequent to radiation with the unfiltered light 
an increase of the oxygen absorption of about 1.5 per 
cent on the average, was established to persist for a 
lengthened period in nearly all tests. In all cases where 
it was examined, this increase was kept at the same 


level several hours after the discontinuance of the radia 
tion. In the experiments with filtered light, in which 
the essential portion of the ultra violet frequencies are 


cut off, no after effect on metabolism could be detected. 


The pupae, which had been exposed to the unfiltered 
light, blackish 
following the experiment, and died in the course of 


presented a pigmentation on the day 
a few days, while the animals which had been exposed 
to the other types of radiation would continue their 
development undisturbed. 

Surviving tissue from a pupa, obtained by removing 
with a pair of pincers the major part of the soft tissue 
from freshly killed pupa proved, presumably owing to 
the presence of plenty of muscular cells on the inside 
of the pupal skin, to have an oxygen consumption ot 
the same order as a live pupa. This oxygen absorp 


tion in the surviving tissue reacted to changes in 
temperature in a similar way as in the live animal, 
while the metabolic processes in the pupal skin did not 
which, in the 


duced an increase in metabolism 


react to a radiation living pupa, pro 


Therefore, it is assumed that the accelerating action 


on metabolism produced by light in the living pupa 
depends on the presence of nervous or vascular tracts 
being thus due to radical changes in the organism 
which may perhaps be correlated with the well known 


effect of light on the mineral metabolism. 


The Static Current in the Treatment of In- 
flammation, By W. B. Snow, M. D., Medi- 
cal Journal and Record, Dec. 15, 1926. 


There are two distinctive groups of inflammator 


conditions, those designated by Adams as simple, 
other words, those in which there is no infection, 

with a infection. Th: 
be a third class added, namely. those aris 
disturbed The author's early « 
coveries are largely developm 
of the static methods of 
fects of the static 
that it is a direct or constant current of high pote: 
and therefore possesses the characteristic qualities 


those associated 
might 


from 


process of 


metabolism. 
responsible for the 
treatment. The peculiar 


current are derived from the 


the constant current in inducing direct muscular 
traction of the muscle cells. 


The effects of the static current important in tl 
The mechanical 
engorged where no 
produces a complete relief of | nse 
applied, thereby 


peutics are: (a) removal of 


tration from tissues infectio 


present. (b) It 
when 


muscles overcoming mus: :lar 








[n- 


di- 


ising 


ment 











contraction associated with the inflammatory process. 
(c) With the general administration of the one pole 
modality, it has a remarkable effect in improving 
local and general metabolism. 


There is no other electrical current at present availa- 
ble possessing the same characteristics and capable of 
the same therapeutic efiects as the static modalities, 
and ,from the fact that it is so remarkable in its in- 
fluence upon inflammatory conditions, it is indispens- 
able for prompt and complete relief of those conditions. 


Irradiation of Vesical Neoplasms by Remov- 
able Platinum Radon Seeds: Description of 
New Instruments Designed to Facilitate 
their Employment. Joseph Muir, Jour. Ur- 
ology, January 1927, XVII, p. 53. 


\n improved method of treating neoplasms of the 
bladder by means of removable platinum radon seeds 
as described in this article. 


Using the removable platinum radon seed it is pos- 
sible to obtain scientific accuracy of the dosage deliv 
ered. Radiation is directed not only to the growth 
itsell, but to the tissue surrounding it, in order to 
catch the mitotic cell. The placement of the radio- 
active units is made so that the “zones of potential tis- 
sue change” from each source do not overlap. The 
“zone of potential tissue change”, or the amount of 
tissue that one seed can take care of when implanted 


alone and also when two or three centers are used so 


that intervening cells are subjected to cross firing, is 
described. The theoretical expose has been proven by 
clinica! results 





Using 


the removable platinum radon seed not only 


are we able to deliver accurate dosage. but because of 
the platinum screenage all caustic rays are eliminated 
and rosis and sloughing with intense shock to the 


patient obviated. The fact that platinum radon seeds 


are ec-ily removed thru the cystoscope after the re- 
quire) amount of radiation has been delivered makes 
this t] 


method of choice since no foreign body is left 
in the tissue after treatment 
The technic of application is fully described 


and 
illustrared. A point of great importance in using the 


removi le platinum radon seeds is that after the first 
seed hc been implanted thru the cystoscope, its thread 
Protru. ng from the portal of entry of the seed in 
tissue ves as a landmark and guide for the place- 
Ment ©: successive seeds, so that the accuracy of place- 
ment Is thru the cystoscope is greatly increased. 
Also, shuld a seed be incorrectly implanted, it may be 
Temov: 


ind reimplanted. 
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In view of the high., -implified technic as described, 
the treatment of vesical neoplasms by implantation of 
removable platinum radon seeds can be accomplished 
with as much scientific accuracy as any other urologic 
proc edure. 





The Diagnosis of Peptic Ulcer by X Ray, 
Ernest L. Davis, Boston M. and S. J., Nov. 
18, 1926. 


The accuracy of the diagnosis of peptic ulcer varies 
with the ability and training of the examiner. The 
diagnosis of the average Roentgenologist should be 
from 75 to 80 per cent correct. 


Peplic ulcer can be diagnosed positively by x ray 
when it is located in the stomach so that a niche or 
an accessory pocket can be visualized and an_ ulcer 
in (he duodenum can be positively determined when 
the chavacteristic deformity of the bulb is shown con- 
stant and unvarying. The site of the ulcer is of more 
importance in its visualization than its size. Peptic 
ulcer wiay exist without showing any direct x ray evi- 
dence, but there may be indirect signs that may be 
corroborative of clinical diagnosis. The x ray in- 
terpretation of shadows and signs must be consistent 
with the clinical findings, history, it is insisted, being 
of great importance. 

Tou quote Dr. Russell D. Carman, “The Roentgeno- 
logical examination of the digestive tract is not a mys- 
terious art requiring extraordinary talents. Neither is 
it a simple diagnostic method which can be learned in 
a day. Its successful employment demands industry, 
experience, judgment and care, just as any other pro- 
cedure in medicine, no more, no less.” 





Ultra Violet Rays and Vitamins, Herman Voll- 
mer, Ztschr f. Kinderheilkunde, Feb. 1926. 
Twin sisters raised under identical conditions up 
to the age of 26 months were brought to the clinic, 
both being markedly rachitic. They were placed in 
the same room and given a diet poor in vitamins, plus 
ultra violet irradiations combined fith eosin sensitization 
(1.0 gram of bluish eosin daily). After 17 days the 
raving of one child was stoped and she was given a 
diet rich in vitamins. The other continued to re- 
ceive the rayings and the vitamin-poor diet. Both 
children continued to improve, but the one who re- 
ceived the ultra violet treatments progressed more 
rapidly. 

Roentgenograms showed beginning calcification of 
the bones within week after the raying was com- 
menced. Healing is more rapid with the use of ultra 
violet alone than with vitamins alone, and the rays 
seem to be necessary to start the healing process. 




























































RECOGNIZED PHYSICIANS 


who have the patient's interest at heart—who 
appreciate the many advantages of radium 
therapy rely only on 


Supervised 
RADIUM RENTALS 


vice has opened new possibilities in the success- 
ful treatment of uterine hemorrhage and fib 
roids, stubborn malignancies, etc. If you prac- 
tice in the United States or Canada ‘“Super- 


you need it—the proper form in the proper ap- 
plicator—-the personal supervision of an ex- 


and results. 


Needle —_— Tube — 


iny Form iny Time 





Your name and address will bring the new 
booklet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM 


LABORATORIES 
Established 1919 


For hundreds of recognized physicians our ser- 


vised Radium Rentals” offers you radium when 


perienced radium therapist, reasonable charges 


Plaque 


Anywhere 





QUINCY, 





ILLINOIS 
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years’ experience 
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for $8.00 


THE ELECTRON PRESS 
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Send draft or money order for the book and 
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